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The cardiovascular system comprises four sections—the { 
heart, the arteries and arterioles, the capillaries, and the 
veins ; and perhaps the most interesting of all recent | 
advances lies in the conception of the essential unity of 
this system and of the various mechanisms, nervous and 
biochemical, which unite and co-ordinate its elaborate 
activities. The heart is ever varying its output, and it 
is not too much to say that no two consecutive beats, 
unless perhaps in tranquil sleep, have quite the same 
stroke volume. It is well recognized that were all the 
capillaries dilated at the same time we should bleed to 
death into them in the course of a minute or two. The 
control of the capillaries is such that each tissue and 
every part of it can make a call for blood where needed, 
and shut down the supply where not. An intermediate 
mechanism switches pints of blood off and on to the 
muscles, the brain, or the abdominal organs, necessarily 
shutting down elsewhere. The co-ordination is elaborate 
perhaps beyond conception, but we are beginning to 
understand it. 

There is no single cell in this whole system which is 
not under direct nervous control. One implication of this 
is that nervous disturbance may throw various sections 
out of gear and suggest serious disease, and the mere 
notion of this is apt to set up a vicious circle and produce 
ill-health, which reassurance may be able to dispel. 
Emotional pallors and blushing deceive no one, but vaso- 
vagal attacks, the effort syndrome, and many other con- 
ditions that are not really cardiac at all are often | 
referred to in such unsatisfactory terms as ‘‘ tired heart,’’ 
“weak heart,’’ and the like. These are, I think, un- 
fortunate terms, and although they are frequently used 
by doctors they are searched for in vain in the index of 
any treatise on medicine. 


Blood Pressure and Arteriosclerosis 

Having considered very briefly the circulation as a 
whole we now turn to its constituent parts, and a word 
on the veins must suffice. Venous pressure has recently 
received intensive study by some investigators which will 
lead to important results, while the modern treatment of 
haemorrhoids and of varix and dependent ulcers has 
brought untold comfort to countless sufferers. On the 
arterial side the more general recognition of angiospasm, 
which accounts for dead fingers, Raynaud's disease, inter- | 
mittent claudication, many transient palsies, and for | 
other as vet less familiar anomalies is of great value, if 
kept in) mind—saving needless decubitus, for 
instance, in cases where organic lesions in the brain are | 
Suspected. 


* Presidential address to the Kent Branch of the British Medical 
Association, Tunbridge Wells, June 27th, 1934. | 


Blood pressure cannot be so lightly dismissed. The 
prevalent idea would seem to be that high pressure and 
arteriosclerosis are essentially associated ; but high 
pressure may exist with supple arteries, and arterio- 
sclerosis may exist without high pressure. At the other 
end of the scale we are apt to associate low pressure with 
ill-health (tuberculosis, for instance, and neurasthenia), yet 
one of the most successful of the Everest climbers has a 
normal blood pressure of 100/70. Both high and low 
blood pressures are compatible with superabundant health. 
I have a patient who for at least three or four years 
has had a pressure of 220/120, but who with supple 
arteries lives a very active life, both mentally and 
physically—writes books, boxes, plays squash, and dines 
out. I should be very chary of attempting to alter his 
habits or to do more than give a general caution as to 
excess. He may be playing on a volcano which may 
spurt, but the alternative would be to seat him upon a 
smouldering and by no means safe volcano, of the 
presence of which he was always aware, and which left 
him but little ease of body, mind, or spirit. Had this 
patient, who knows no more and thinks no more of 
blood pressure than I do of differential calculus, been 
frightened, restricted, and treated three years ago he would 
certainly have lived a much less happy and useful life 
than he has done, and I wonder if he would have been 
alive to-day. 

Stagnation has its drawbacks. To attempt to lower 
blood pressure may be wise in certain cases—it obviously 
is—but many people with high pressures lose their spring 
when it is artificially lowered, and although they may 
gain safety in one direction they may deteriorate in 
another. Indeed, a rising pressure may have its ameliora- 
tions, and those who have suffered from devastating 
migraine for four or five decades often find that with a 
rising pressure they are more or less immune. Turning 
to generalities, I believe that elastic tubing lasts better 
if kept in use ; and as to nourishment the old adage is 
here as elsewhere generally applicable: ‘‘ a little of what 
you fancy will do you good.”’ 

The last word in the latest edition of perhaps the highest 
authority on hypertension' admits that treatment is very 
unsatisfactory, while in Dr. Cowdry’s collection of papers 
on arteriosclerosis? culled from the world’s greatest 
authorities, the general conclusion is that neither diet nor 
drugs have been shown to have any effect whatever on 
the course of the disease. This is insisted on by many 


of the distinguished contributors—Aschoff stating that 
vegetarian people suffer as much as those living on a 
mixed diet, while Weiss and Minot remind us_ that 
animals which prance, jump, run, and climb are less liable 
than those of the bovine kind. ‘‘ One fails to find,” 
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concludes Wyckoff, basis for thinking that there is a 
relation between and diet ; and one can 
only conclude that rational treatment at present is non- 
existent.’’ 

So much the less is there any scientific justification for 
discriminating between butcher’s meat on the one hand, 
and poultry and fish on the other. Yet the lady who to!d 
me a week or two ago that the ‘‘ danger point ”’ in her 
was 146, and that although she consumed as much 
chicken as could ‘‘ to keep up her strength ’’ she 
would not dream of eating the cutlet she craved for, is 
a common enough type. When asked why, she replied in 
astonishment at my ig Because it would bring 


arteriosclerosis 


case 


she 


noran: 


on a ‘ stroke.’ ’’ Sw calla which this lady’s oracle 
would allow as an occasional dainty, contains more 
*“‘ pressor ’’ substances than are found in red meat. The 
whole history of dieting these patients is one of error, 
too often dogmatic and ridiculous. <A_ salt-free diet, 
among other obsessions, is not necessary ; a lhght and 


varied diet allowed. 

The kidneys, come into the picture, vet a wise 
physician, quoted by Sir Humphry Koileston, stated that 
“the great danger of chronic nephritis is that someone 
will find it out and try to treat it.’’ This 
intentional exaggeration, but there is truth at the bottom 
of the well. Moderation here is the desideratum for both 
adviser and advised. One should treat the patient rather 
than the disease, and, finally, the sphygmometer should 
be regarded as a servant and not as a master. I may 
quote another case in which the kidneys were certainly 


may be 
of course, 


may be an 


involved—that of an old gentleman, aged about 80, once 
a keen mountaineer, with wrinkled arteries and a blood 
pressure higher than any I have quoted, who said: ‘‘ What 


a life I am condemned to! Am I never again to taste a 
bit of bacon, to drink a cup of coffee or a glass of wine, 
or to smoke a cigar? May I not go to the mountains for 


a holiday instead of to the sea, which never suits me?’’ 


I told him he might die in the mountains or at fina 
but that I didn’t believe any of these things would make 


a difference of sixpence to the £100 on his insurance value. 


That was three years ago; he has done all these things 
and was very much alive a month or two ago, when he 


met me with a smile in place of the look of 


despair which I remembered. 


pathetic 


Blood Pressure and Vertigo 


Intimately associated with blood the lav 


mind and perhaps fostered by our profession is the symp 


pressure in 


tom of vertigo. If Mémiére is excluded and the blood 
pressure is up, the danger of a “* stroke ’’ often becomes 
an obsession. Unquestionably many people with high 
pressure are apt to suffer from giddiness, but a hundred 
are giddy for one who has a stroke, and many hay 
strokes whe have never thus suffered. Vertigo is also 
associated with low pressure, as in persons about to faint, 
while many with normal pressures experience this symp 
tom from such varied causes as eye-strain, migraine, drug 


toxaemias, sea-sickness, wax in the ear, liver disturbance, 


and from looking down from a height. Subtle changes in 
the labyrinth are probably involved in all cases. And here 
I may refer very briefly to the strange case of an elderly 
lady who had suffered for some months from almost 
paralysing vertigo, but who was cured by a_ severe 
emotional shock. A friend who was staying with her, and 
was apparently quite well, suddenly fell down dead ; the 


verwhelming, but the giddiness disappeared. 
to the « this miracle is that 
alteration of labyrinthine cir- 


shock was 
My only sugges 
it was due to 


stion as ause of 


sudade 


culation, occasioned by the subtle control mechanism to 
which I have alluded. Poss:bly capillary labyrinthine 
hyperaemia was permanently switched elsewhere. In my 
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view we are not justified in ccs our wating to 
allow this very unpleasant symptom to dwell unduly on 
their minds or on ours. 

Returning to the subject of the heart my memory slips 
back for nearly twenty years ; for in 1915, when I was 
first called to this high office, I read a paper on the 
irregularities and demonstrated Mackenzie's polygraph, 
while in 1918 (owing to the war my presidency was auto- 
matically extended from year to four years) I read 
another on murmurs, which were then, after a reign of 
about a hundred years, receiving their death blow and 
the myocardium was coming into its own. Both of these 
papers were published in the British Medical Journal,’ 4 


One 


and perhaps these subjects should be ignored now, for 
I have but little to add to what was said then. Some 
points, however, still need emphasizing. 


Recognition of the Arrhythmias 
Mackenzie’s work in differentiating the arrhythmias was 
the starting-point of real clinical knowledge about heart 
disease. Previously the irregularities might have been 
likened to a closed fist they are as distinguishable 
as the spread-out fingers of a hand. They can generally 


now 


be recognized by ordinary examination ; but the clectro- 
cardiograph, which differentiates them with certainty, 
occasionally shows that clinical conclusions have to be 


revised, for mixed rhythms and showers of extrasystoles, 
neither of which are may simulate fibrillation, 
while anomalies such as bundle-branch block are only 
thus revealed. It is very important to be sure of auricular 
fibrillation, which in 1915 was regarded as a_ peculiarly 


very rare, 


sinister indication. Now, under the influence of digitalis, 
it is probably the most treatable of all cardiac defects ; 
for if, as often happens, the ventricular musculature 


remains intact many patients are able to carry on their 
avocations indefinitely. 

The nature and significance 
generally appreciated, and extrasystoles are known to be 
innervation common to both healthy and 
But to sinus arrhythmia I am tempted 


of heart-bleck is, I think, 


anomalies of 
diseased muscle. 


to revert, for its significance is, 1 am sure, by no means 
commonly recognized. Mackenzie called it “‘ the irregu- 
laritv of youth,’ and regarded its presence as evidence 
of a healthy heart. Of course, throughout life the pace- 
maker in the sinus is continually altering the frequency 
of the heart beat in response to somatic and emotional 
requirements, and may occasionally cause recognizable 


irregularity, but in childhood and youth extreme irregu- 
larity is common and may _ be safely The 
relation to respiration is the Let the patient lie in 
bed on a couch, and when emotional tachycardia has 
died down place the stethoscope heart and ask 


half a dozen long, slow breaths and to hold 


ignored, 
key. 


on the 
him to take 


the breath at the end each inspiration and expiration: 
note if the pace quickens with inspiration and slows 
with expiration. These changes are often very obvious, 
and are very reassuring. In fever the respiratory phases 


are abolished, and in post-febrile toxaemia they remain in 
abeyance ; but) their the 
return to health, and marks the period when recumbency 
may be tl exercise. Sinus arrhythmia 
is due to youthful imbalance between vagal and sympa- 
thetic influences which should disappear with maturity. 
If found in later life it has not the same 


is evidence of 


replaced by 


significance, 


Innocent Systolic Murmurs 

mitral, the victims of which used 
thousand, that I had especially 
war had dealt murmurs a death 
other febrile diseases all 
and, of course, this 


It was the systolic 
to be counted by the 
mind when I said that the 
blow. In rheumatic 
cardiac signs need careful watching 
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murmur is common in cases of chronic myocardial disease 
accompanied by dyspnoea and oedema, but the murmur 
does not add to the obvious gravity of such cases. By 
the end of the war it was generally recognized that a 
systolic mitral murmur so frequently existing as a solitary 
sign in otherwise healthy subjects might be safely ignored. 
The point has been stressed in numerous papers and 
pooks® since then. This knowledge has brought freedom 
to hundreds who would have been previously condemned, 
but that it has by no means yet “‘ leavened the lump’ 
is brought home in reading Sir Maurice Cassidy’s address 
to the West Somerset Division,® in which he states: “‘ It 
still seems to be true that to the average medical man 
‘heart disease’ is almost synonymous with valvular 
disease and murmurs.”’ 

To what causes these innocent systolic murmurs are due 
jt is often impossible to say, for the patients do not die. 
Many of them are fleeting bruits, but I am sure that 
some of the loudest and most widely conducted result 
from slight congenital anomalies. This matter is so 
important to our patients that I am tempted to add 
another case to those I recorded in 1918. A girl of 14 
was brought to me in a bath-chair in December, 1917 ; 
she had a loud and widely diffused systolic murmur. I 
could find nothing else wrong, and well-marked sinus 
arrhythmia was elicited. I let her get about gradually, 
and within fortnight she snow-bailling and 
tobogganing. I saw her once or twice during the next 
two years, and told her that her heart was as sound as 
a bell. I lost sight of her until May, 1934 ; she then 
looked the picture of health, and I took the opportunity 
of verifying the murmur, which was unchanged, of screen- 
ing the heart, which was not enlarged, and of taking an 
electrocardiogram, which was normal. In reply to my 
report I received a letter from which I may perhaps be 
excused if I quote a sentence, for without it the case 
loses its point: ‘‘ For me personally your word given 
sixteen years ago has meant unshaken self-confidence in 
the face of solemn warnings and = scaring looks from 
doctors all over the place—India, Africa, and England.’’ 
Against such advice she married ten years ago ; she has 
borne two healthy children, and has ridden and hunted 
in the Himalaya with her soldier husband as well as 
joining in all kinds of games and sports. Why should 
my assurance in 1917 have given her this confidence ? 
Because I think she felt and knew all the time that she 
was well, and recognized that I had no doubt whatever 
about it. She was only 14, and had lived a normal life 
until a few months before I first saw her, when some 
doctor had discovered the murmur and sentenced her. 

Later in life the harm done by a mistaken diagnosis 
and its consequent advice may not be so easily remedied. 
Here I may quote another sentence from Cassidy's 
address : 


“Very rarely do I see cases in which harm has been done 
by-a doctor encouraging his patient to over-exert himself ; 
whereas I constantly see patients on whom undue restrictions 
have been enjoined, and in whom, as a result, it is some- 
times very difficult to restore confidence in the heart’s 
Capacity for effort.”’ 


While systolic murmurs may, in the absence of other 
signs and ‘symptoms, be ignored without fear of ulterior 
consequences, it is otherwise with the two common 
diastolic murmurs, for both indicate what are apt to be 
progressive lesions. Mitral stenosis, unless trifling and 
Stationary, prevents a proper filling of the left ventricle, 
while the leak of aortic regurgitation interferes with the 
full effect of the powerful back-kick of blood in the aorta, 
Which is so important an element in filling the coronary 
arteries. Though many patients with mitral stenosis feel 
wonderfully well they are not safe lives, and warning 
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guide themselves. I have a patient who started mitral 
stenosis in 1895. She has lived a very active life, has 
done a lot of ski-ing, and has climbed several peaks of 
over 12,000 feet. Since 1932 her heart has begun to show 
signs of failure. 


Heart Enlargement 


About twenty years ago enlargement of the heart, 
denoting dilatation or hypertrophy or a mixture of the 
two, replaced murmurs as the cardinal evidence of 
disease, and its recognition was based on palpation and 
percussion. I confess that I have always been a sceptic 
as to the deep percussion of the heart, while I have for 
many years mistrusted the seemingly obvious inferences 
of palpation. The absolute dullness of pericardial effusion 
is easy to map, but in percussing the total area experts 
examining a heart separately will often draw different 
outlines. The late Dr. Gordon of Exeter, who prided 
himself on his percussion, made a special study of this 
subject, and found that in a majority of cases his per- 
cussed outline agreed with the x-ray picture if the patient 
was standing, but was quite unreliable in recumbency. 
In 1923 I travelled with three cardiologists who were 
going to attend a meeting of that very exclusive body, 
the Cardiac Club, in Edinburgh. I ventured to say that 
I mistrusted percussion as a means of estimating the size 
of the heart, and found, to my satisfaction, that two of 
them agreed, while the third said that he only trusted 
his own. 

At the Annual Meeting of the British Medical Associa- 
tion in Dublin in 1933, at a joint meeting of the Sections 
of Medicine and Radiology, papers were read by cardio- 
logical and x-ray specialists, all agreeing that radiological 
examination was the only certain means of estimating the 
size of the heart.? Skiagrams in three planes furnished 
a complete map of all the separate compartments of 
the heart and aorta, and the orthodiagraph provided a 
good second method. Dr. Kerley of the Westminster 
Hospital stated that ‘‘ the most important method of 
x-ray examination of the heart is simple screening, by 
which means the experienced observer can tell at a glance 
whether the heart is enlarged or not.’’ This simple means 
is the one I use habitually, reserving film photographs for 
special cases. The results drawn on the screen and 
reproduced on tracing paper are conclusive beth to the 
observer and to those who see the tracings, in a manner 
quite foreign to the results of percussion as traced on the 
surface of the chest, which, as I have said, often vary 
with different observers. 

Palpation in the case of gross disease in thin patients 
may produce outlines which are very evident, and are 
confirmed by x-ray examination ; but conducted diffusion 
often produces a palpable impulse far beyond the area cf 
the heart, and is responsible for many cases wrongly 
described as dilatation. Not infrequently I see cases in 
which a diffuse and forceful impulse can be felt over a 
wide area, extending as far as the axilla immediately 
before screening a heart which proves to be normal 
in size, an anomaly well recognized by present-day 
authorities. Lewis’ points out that with augmented 
action (which may be elicited by the mere ordeal of 
examination) a diffused or very diffused impulse, often 
visible as well as palpable, is common, “ giving rise to 
the false idea that the heart is dilated.’’ It is little 
wonder that cardiologists accept with sceptical reserve a 
diagnosis of “‘ dilatation ’’ unless substantiated by x-ray 
investigation. 

As to the general value of x-ray examination, I append 
brief notes of two cases, neither of which could have been 
cleared up without the help of x rays. 
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Case 1.—A lady, aged 35, with a diffuse impulse which 
could be felt as far out as the mid-axillary line, had been 
kept in bed for three months and the heart condition diag- 
nosed as dilatation. <A carefully measured skiagram showed 
a heart of normal size, though somewhat displaced to the left 
by spinal curvature. Within a fortnight she was playing 
tennis. 

Case 2.—An elderly, stout, stocky, emphysematous man, 
aged 68, complained of breathlessness on exertion, which his 
family attributed to increasing laziness, and urged exercise 
“to work off his fat.’’ No impulse could be felt, no outline 
percussed, nor was there other evidence of disease. I did not 
think that the heart enlarged, but a skiagram showed 
marked general enlargement, while the electrocardiogram had 
inverted T waves in Lead 1, accompanied by left ventricular 
preponderance. This case is easy to understand, but 1 know 
of no satisfactory explanation of the conducted impulse which 
is the common source of error. 


Was 


Cardiac pain must, for want of space, be dismissed per- 
functorily, though of all recent advances the recognition 
of coronary thrombosis is undoubtedly the most impor- 
tant. The idea of myocardial isthaemia as the essential 
cause of anginal pain, both in thrombosis and in the angina 
of effort, has been quickly grasped by the profession at 
large, while the conception of angiospasm as affecting the 


coronary circulation throws light on the anomalous 
anginas so common among “ highly strung ’’ women, 


though by no means confined to one sex. 


Summary and Conclusions 


Much work has been done in recent years on vascular 


questions to which no allusion has been made. A _ col- 
league suggested that I should concentrate on thera- 


peutics, but to have epitomized recent work, some of it 


representing ‘‘ advances,’’ would have left no time for 
anything else; while, apart from generally known Gr 


easily accessible information, it is the therapeutics of 
individual cases which puzzles us and which is not capable 
of generalization. Yet in my disjointed remarks, picking 
and choosing among subjects about which whole 
have been and will be written, there is a connecting link, 
and one which lies at the root of cardiac therapeutics. 
It might perhaps be called a plea for liberty. What is 
life worth without liberty? What there, 
compared with heart disease, real or suspected, in which 
liberty is so constantly curtailed by professional advice ? 
The first stage of treatment in nearly all forms of definite 
heart disease, as in the case of fractures, is rest. But 
when is one to allow the fractured hmb to be moved an+l 
when to be used? When, heart troubles, is it safe to 
allow liberty, and to what extent? 

Glancing over these notes we find peripheral troubles 
ascribed to heart and rest prescribed ; transient 
paresis in a limb due to angiospasm ascribed to cerebral 
lesions, and undue rest enjoined ; people with high blood 
though perhaps in danger whatever may be done, 
amelioration and interest in life and 
with no assured hope of commensurate benefit ; the 
innocent irregularity of childhood with perhaps a_ ten 
dency to faint regarded as a ban on games ; patients with 


treatises 


diseases are 


disease, 


pressure, 
cut off from every 


innocent murmurs told they must not mz larry or play games 
or clinb mountains ; people with ‘‘ dilated hearts ’ 
(which are not dilated) kept in bed for weeks ; patients 


with actual heart disease so kept for months where weeks 
and those with a tendency to giddiness 

Of course, all this has been done in the 
The question of when to make 
difficult ; but we are better 
knowledge than hereto- 
well, as do inflamed tonsils : 
great reserve, and many 
ordinary calls of life. 


would suffice ; 
unduly alarmed. 
past with the best intent. 
a move has always. been 
equipped in the present state of 
fore. Infected hearts get 


at the worst the heart has a 


damaged hearts can support the 
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Lastly, the heart may gene vediliy be trusted to impose its 
own restrictions. If given a chance, twinges of pain or 
shortness of breath will, as a rule, pull the patient up 
before much harm is done. I have seldom had to regret 
allowing gradual liberty to the extent of what the patient 
could support with comfort, and it is encouraging to find 
that recent authorities take similar views. 
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TREATMENT OF LYMPHOEDEMA BY 


PLASTIC OPERATION 
(A PRELIMINARY REPORT) 


BY 


SIR HAROLD GILLIES, F.R.C:S. 


AND 


F. R. FRASER, M.D., F.R.C.P. 
In view of the general lack of success that has hitherto 
attended the treatment of Iymphoedema, whether medical, 
physiotherapeutic, or surgical methods have been em- 
ploved, the result in the case described below is of interest, 
The pathology of lymphoedema is still obscure in the great 
majority of instances, especially in those cases in female 
patients in which the onset is a gradual one about the 
time of adolescence. In the case here reported there was 
no evidence of acute lvmphangitis, and although there 
were possible sources of infection the evidence for an 
inflammatory origin is not convincing. Probably it must 
be regarded as of the non-inflammatory type, without 
evidence of congenital or familial factors, and should be 
included in the group recently described by Allen’ as 
praecox.”’ 

Previous Case History 
aged 28 years. She is of healthy 
of six children, of which one has asthma, 
and one palmonary tuberculosis. Following a 
healthy infancy and childhocd she had an operation for acute 
appendicitis at the age of 17. This was followed by jaundice, 
next four vears by a succession of sore throats 
and of boils on thx ~ When had acute tonsillitis 
and a severe hysterical attack, and many teeth were removed 
22 the menstrual had com- 
had proceeded normally, apart from pain 
clots, ceased. At 24 swelling of 
and ankle was noticed, and this gradually in- 
spread as far as the knee: it disappeared with 
massage, but returned as soon as_ upright 
posture A few months later the left leg com- 
menced to swell. admitted to St. Bartholomew's 
Hospital nine months after the onset. 


The patient is a female 


parentage, being one 


one epilepsy, 


and during the 
legs. 21 she 


for pyorrhoea. At flow, which 


menced at 13 and 
and the passage of 
the right foot 
and 


bed 


suddenly 


creased 
rest in and 
was resumed. 


She was 


admission (January, 1931) she had an 
unhealthy appearance, with muddy complexion, coarse and dry 
hair, and acne on the face. Both legs were swollen to the 
lower third of the thighs, but the swelling was mainly about the 
ankles and on the posterior aspect of the limbs, where the skin 
and felt thickened. About the ankles there 


Examination.—On 


was firm and stiff 


was bluish-red discoloration, and pitting could be obtained, 
but with difficultv. There was slight tenderness on deep 
pressure about the ankles. No distension of veins ; pulsation 


no evidence of faulty 
functions. Slight haemoglobin (71 pet 

Examination of pelvic organs under an anaesthetic 
oedema. All other organs 


Urine normal ; 
reduction of 


was felt in the arteries. 
renal 
cent.}. 
disclosed no disease or cause of 
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and functions appeared healthy. Administration of thyroid 
caused no improvement, but injections of salyrgan, combined 
with ammonium chloride by the mouth, appeared to diminish 
the rapidity with which the swelling reappeared when the 
patient was up and about. She returned home to continue 
with injections of salyrgan. While there the swelling gradually 
increased unless she remained in bed, and by May, 1931, the 
legs were muc h larger, and the skin became red, cracked, and 
painful at the sides and back of the ankles ; serous fluid 
oozed from the cracks, and warty excrescences developed. 
Readmission.—She returned to hospital in November. The 
general condition was not altered, but the legs were much 
worse. She held them flexed at the knee, and could not 
straighten them; there were numerous septic ulcers and 
pustules in the area of the skin around the ankles, where the 
warty excrescences had developed. Rest in bed and_ local 
dressings for the ankles caused considerable improvement in 
the swelling and in the condition of the skin. Portions of 
the excrescences were taken for histological and bacteriological 
examination and showed the changes typical of lymphoedema, 
with small, scattered areas of inflammatory reaction ; no 


_ organisms other than those commonly present on the skin 


were found. The warty elevations subsided and desquamated 
to some extent following treatment with soda baths, salicylic 
acid, and the local application of filtered ¥ rays. The legs 
still swelled as much as ever when she was up and about, 
and attempts were made to connect the superficial with the 
deep lymphatics which might be patent by Wondoleon’s 
operation on both legs (June, 1932). She returned home in 
July, but no improvement was seen, and she was confined 
to bed or to a chair. 

Third Admission.—In June, 1933, she again returned to 
hospital: mo change was noted, and she requested amputaticn 
of both legs. The warty excrescences were shaved off and 
the skin healed well. Sinusoidal current baths and elastoplast 
bandages all failed to control swelling. 


Plan of Operation 

In view of the crippled condition of the patient, of the 
failure of all forms of treatment that had been tried, and 
of the hopelessness of the outlook unless further measures 
could be devised, it was decided to attempt to restore 
lymph drainage from the legs to the trunk by means of 
grafts of skin and subcutaneous tissues. Before doing 
this the condition of the blood and lymph circulation was 
ascertained as accurately as possible. 

The thermal responses of the limbs to raising the body 
temperature were ascertained by Mr. Paterson Ross, and 
showed the absence of organic vascular occlusion ; the 
femoral vein was exposed on one side and appeared 
normal, and blood was drawn from it into a syringe ; no 
distended superficial veins were observed, and pulsation 
could be felt in the superficial arteries in the usual sites. 
The excretion of phenol red by the kidneys was ascer- 
tained after subcutaneous injection into (1) the left upper 
arm ; (2) the left thigh (12 cm. below great trochanter) ; 
and (3) the calf of the left leg. An injection of 2 mg. 
was made at cach site, and the total quantities excreted 
in two hours were: (1) 1.65 mg. ; (2) 0.92 mg. ; and (3) 
0.91 mg. This result was taken to be an indication that 
the obstruction was at the junction of the limb to the 
trunk, and that the lymph vessels within the limb were 
patent. 

The possibility of implanting a strip of skin and sub- 
cutaneous tissues with its Iymphatics, so as to bridge 
the obstruction and provide drainage of lymph from the 
limb to the trunk, was now considered. 
such a procedure would depend upon the answers to the 
following questions: 


The success of 


I. Is the obstruction in the inguinal region, and are 
the Ivinph vessels of the limb patent as the test with 
phenol red suggested ? 

2. Can the existing lymphatics of the lower limb anasto- 
Mose wich another set if the two be brought into juxta- 
Position ? 
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part of the thigh below the block, will that be sufficient 
to tap the whole system and relieve the oedema of the 
foot, or will it only effect a partial relief? 


The ideal would be to join the upper thigh lymphatics 
with a system that was working perfectly in a normal 
direction. Such was available in the arm lymphatics. 
The forearm could easily be brought close to the upper 
and outer part of the thigh, and if two raw areas were 
made on the opposing surfaces, a large surgical union 
would take place, while if the lymphatics also anastomosed 
the lymph of the thigh would drain through the join and 
be carried via the arm lymphatics into the general system, 
the block being thereby side-tracked. If under these condi- 
tions no union of lymphatics occurred and no relief of the 
oedema tock place, then it was difficult to conceive of 
any other surgical device of a plastic nature that could 
possibly work. If, on the other hand, it were successful, 
the theory of the inguinal block would receive surgical 
proof, and efforts could then be made to convert this 
crucial experiment into a plastic of a permanent nature, 
by removing, stage by stage, the arm skin with its 
lymphatics, and transferring it to the body so that the 
block would be bridged over and the lower limb system 
joined to the axillary. 


Operation Notes 
Four operations were carried out altogether, and an 
account of each is given below. 
FIRST OPERATION 
April 18th, 1934.—An incision was made seven inches long 
on the flexor aspect of the left forearm. Cross incisions were 
made at the extremities to enable two small flaps to be turned 
outwards and inwards respectively. The incision did not pass 
through the deep fascia. An exactly similar area was laid 
bare in the upper and outer part of the left thigh. Again 
the incision was not carried through the deep fascia, but was 


Fic. 1. 


made to coincide with the scar of the previous Kondoleon 
operation. The deep fascia of the forearm came to lie in 
contact with the subcutaneous tissue of the thigh, and the 
two small flaps were sutured on each side like wings. This 
method of approximation was carried out with the idea of 
exposing as much of the subcutanec 1s surface as possible to 
get lymph anastomosis. (See Fig. 1.) 

April 31st.—Stitches out. The whole of the leg appeared to 
be smaller and the oedema less. Massage and movements 
instituted. 

May 16th.—Slight pulling away of the flaps of the lower end. 

May 17th.—Sitting up in chair yesterday evening. The left 
leg did not swell or show discoloration. 

May 22nd.—Right leg very swollen between knee and ankle. 


SECOND OPERATION 
‘June 6th.—As the result of the anastomosis had been 
definitely satisfactory, a flap of skin was marked out on the 
inner flexor surface of the left arm which should contain the 
lymphatics now draining the leg so that it should be embedded 
into the side of the body and reach the axillary system in 
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the inframammary region. This long flap was made con- 
tinuous at its lower end with the outer of the two flaps of 
the first experimental operation. To produce the necessary 
raw area on the body, and to cover the raw area made on the 
arm, a flap similar in size was cut with its base backwards. 
As much of the arm flap as possible was brought into position 
against the body ; on the other hand, the body flap somewhat 
sagged away from the area it eventually covered. Mild in- 
fection followed. The oedema was further subsiding in the 
left leg. 
THIRD AND FOURTH OPERATIONS 
June 27th.—An operation was carried out to undermine the 
remaining portions of the flaps and to free adhesions which 
had occurred between the arm and body. This was a type of 
“delaying ’’ the flap, or of partial division from the original 
blood supply, so that when the two were finally separated 
there would be no loss of skin. As the lower part of this arm 
flap had already adhered to the upper part of the thigh it 
that portion of the flap at the 


infection 


was considered safe to release 
same intervention, thus frecing the 
followed this undermining process. 
July 4th.—Blood transfusion was carried out, and this had 
the effect of clearing up the sepsis and improving the general 
condition. 
July 18th.—Discharged to the country. 
to the side ; no recurrence of the oedema. 
September 21st.—Readmitted to hospital. Patient had not 
been in bed, and had been active in housework and in walking 
out of dcors. Left leg normal except for very slight swelling 
on standing. Right thigh and leg also less swollen. 
September 26th.—In the fourth operation the two flaps were 
severed and interchange of arm, body, and leg skin completed. 


hand. Severe 


Arm still attached 


Discussion 


When the arm was joined to the thigh on the left side 
(first operation) the experimental Iwmphatic “‘ tap ’’ 
proved itself so efficient that the oedema definitely sub- 
sided after three weeks, and continued to do so even 
after the patient had learned to hobble about in the 
upright position. The other leg remained swollen. 

Having thus proved that two superficial lymphatic 
systems could be surgically joined, it was only to be 
expected that if a strip of arm skin were taken of sufficient 
length to reach the axillary system, the Ivmph current 
would pass up this strip and so into the axillary. There 
was some technical difficulty in converting the experi- 
mental operation into a permanent plastic, but when it 
was completed, on September 25th (fourth operation), the 
union of the two systems of lymphatics proved adequate 
to keep all discomfort and practically all swelling from 
the operated leg since that date. There has, in fact, 
been no swelling of the left lower limb except in a very 
small patch of the calf since a few weeks after the original 
operation on April 18th. 

Whether these findings can be corroborated in further 
to be The experiment, however, 
appears to have proved to us that a lymphatic tap below 
the obstruction is sufficient to cure the whole limb. It 
is desirable that some simpler “‘ tap ’’ than the arm-flap 
plastic should be discovered. The cross-abdominal flap 
could be transferred by stages to by-pass the block, but 
hesitated to this, for the line of 
direction of the lymphatics will not be either longitudinal 
or running towards the axillary end. On the other hand, 
tubed pedicle flap that 
completely change their 


cases remains seen. 


one has recommend 


one knows bv experience of the 


the blood vessels can and do 


it is not impossible that the Iymph vessels will do the 
The question of the lymphatic 
factor. 

Ihe principle having been proved, all kinds of simpler 


same. 


valves may be a 


1 
deciding 


modifications of forming a bridge obviously present them 
\ McIndoe’s case at the Hospital 


selves. For instance, in Mr. 
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for Tropical Diseases, in which he kindly invited one of 
us (H.G.) to co-operate, the arm skin was permanently 
transferred at the first operation, the arm flap, fifteen 
inches by four inches, being embedded from the thigh 
up to the inframammary region. A small secondary 
operation to release the arm is all that will probably be 
required in this case. The arm flap, as designed in the 
first case and carried out more directly in the second, 


Fic. 8. 


appears to be sound physiologically ; it is not difficult 
to achieve surgically, and not likely to give trouble from 
trophic causes. (See Figs. 2 and 3.) As the body and 
thigh skin is transplanted into the place the arm flap 
was taken from, the deformity of the arm is confined to 
two long parallel scars. The position is slightly irksome 
to the patient, but good nursing alleviates this materially, 


Result 


Three months after the completion of the operative 
procedures there are no signs of swelling in the left leg 
except that a slight stiffening of the skin and subcutaneous 
tissues can be detected after the patient has been walking 
| about or sitting in a chair for six hours. On December 
13th the dye test was repeated: 2 mg. of phenol red were 
| injected as before subcutaneously into (1) left upper arm, 
(2) left thigh (12 cm. below great trochanter), and (3) 
calf of left leg. The amount of dye recovered was (1) 
1.35 mg., (2) 1.2 mg., and (3) 1.06 mg., showing a 


striking improvement on the figures obtained before the 


operations, 

We wish to acknowledge our indebtedness to many colleagues 
at St. Bartholomew’s Hospital for help, suggestions, and 
advice, and especially to Sister Evans for her skilful nursing. 
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Dr. Fortescue Fox has now withdrawn from the active 
| work of producing the Archives of Medical [1vdrology, 
| the quarterly publication of the International Society of 
| Medical Hydrology, and the current number of that 
| periodical contains a summary of the services he has 
rendered since his influence and exertions brought the 
society into being in 1921. Of this sccietv he was the 
first president, and was appointed honorary editor of the 
| Archives, which made their first appearance in 1922. He 
| held this post almost continuously until a year ago. 
| With the assistance of his daughter he built up the 
| position of the society, and established the Archives as 
the main international medium for communications on 
medical hydrology and allied subjects. Dr. Fox was also 
chairman of the societv’s Committee on Rheumatism from 
1925 to 1928, when it was absorbed into the International 
League against Rheumatism, with himself as first president, 
an office he still holds. He has been one of the most active 
members of the International Standard Measurements Com- 
mittee. A warm tribute is also paid, in the tssue of the 
Archives for January, 1985, to the energetic work of Miss 
Fox on behalf of the society and its publication. 
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THE ROLE OF VITAMIN A IN NUTRITION 


MARION B. RICHARDS, M.A., D.Sc. 


ROWETT RESEARCH INSTITUTE, ABERDEEN 


For over twenty years it has been generally accepted that 
yitamin A is in some way peculiarly essential for the 
process of growth. This belief is based on the observation 
that when a young animal is fed on a diet from which 
vitamin A is absent it ceases, after a time, to put on 
weight, and eventually dies. This arrest of weight in- 
crease has been termed ‘‘ cessation of growth.”’ In 1928 
Green and Mellanby! expressed the opinion that the term 
“growth-promoting,’’ as applied to vitamin A, was a 
misnomer. They pointed out that when growth ceases 
owing to the absence of vitamin A from the diet, it often 
means that the animal is definitely ill, in the sense of its 
having developed some infective condition. They described 
the manifo'd infective conditions they had found in rats 
suffering trom this deficiency, and suggested the term 
“anti infective vitamin ’’ as a more accurate definition 
of vitamin A. 

The true significance of the results of Green and Mellanby 
does not appear to have been grasped either by the clinician 
or by the biochemist, the one tending to ascribe too wide 
a power to vitamin A as an anti-infective agent, the 
other failing to recognize the bearing of the findings with 
respect to the assay of vitamin A. On the clinical side 
the tendency has been to regard vitamin A as anti-infective 
ina generalized sense, and, presumably, as able to combat 
all types cf bacterial infection—an assumption for which 
satisfactory experimental proof has yet to be given. 
Harris” yives which indicates that infections 
occurring in the absence of vitamin A are of special type, 
localized in origin, and associated with keratinization of 
mucous membrane. He suggests the term ‘‘ anti-keratin- 
wing factor ’’ for vitamin A. He found that where infec- 
tion had occurred keratinization of epithelium could, 
without exception, be detected, but he could not definitely 
demonstrate an earlier stage of keratinization without 
infection. Arons and Van der Rijst,* however, who 
carried out post-mortem examinations on 276 rats, state 
that keratinization without infection is often found. 
Mendel’ considers it probable that the influence of the 
vitamin is felt indirectiy in helping to preserve the physio- 
logic integrity of various epithelial structures, and thus 
to maintain the “‘ first line of defence ’’ against the in- 
vasion of bacteria. A similar view had previously beea 
expressed by Cramer.’ 

On the other hand, the biochemists have not realized 
that in such findings as those of Green and Mellanby lies 
the explanation of many of the difficulties associated with 
the curative method of assaying vitamin A. In this 
method the young animals are given a diet free from 
this constituent until they ‘‘ cease to grow,’’ the vitamin A 
content of a test substance being then measured by the 
weight increase which follows administration of the sub- 
stance. It seems obvious that the weight response of such 
animals to vitamin A dosing must be largely determined 
by the nature and severity of the pathological conditions 
present. 


evidence 


Continuance of Growth in Vitamin A Deficiency 

Recent investigations at this institute have made it 
clear that the anti-infective, anti-keratinizing, or health- 
preserving function of vitamin A is indeed all-important, 
and that its claim to ‘‘ growth-promoting ’’ activity jis 
ho greater than that of any other food constituent that 
is essential for optimum physiological development. 
Green- and Mellanby drew the inference from their work 
that the term ‘‘ growth-promoting ’’ was not an accurate 


definition of the function of vitamin A, but they still made 
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use of the expression “‘ when growth ceases owing to the 
absence of vitamin A.’’ Our experiments have shown 
that growth does not cease in vitamin A deficiency when 
the anima! ceases to increase in weight. This has been 
proved, not only by direct measurements of body length 
on the live animal, but by measurements of the limb 
bones post mortem. Growth in the sense of increase in 
length continues, in spite of the fall in weight due to the 
pathological condition, although the rate of growth may 
be diminished, owing to the reduced food consumption of 
the sick animal. The so-called ‘‘ cessation ef growth ”’ in 
avitaminosis A is thus merely an instance of the common- 
place clinical observation that the pathological condition 
is very frequently accompanied by loss in weight, the 
pathological condition in this particular case being due to 
lack of vitamin A. 

We have shown, further, that the various types of dis- 
crepancy reported in vitamin A assavs by the curative 
method may be explained by the diversity and varying 
severity of the pathological conditions which have 
developed in the animals during the preliminary period 
of depletion in vitamin A. It seems clear that no physio- 
logical test can give satisfactory results unless it is 
carried out on prophylactic lines. 

The biochemical aspects of this work have been discussed 
in detail in two recent publications,® but certain of the 
results obtained seem to be of considerable interest also 
from the clinical standpoint. In this paper it is intended, 
therefore, to deal more fully with the occurrence of 
pathological conditions in vitamin A deficiency, and to 
emphasize the possible bearing of the findings on questions 
connected with human nutrition. 

The main points to which it is desired to draw attention 
are: (1) the early occurrence of pathological conditions 
in young rats deprived of vitamin A ; (2) the nature of 
the conditions observed, and in particular the very high 
incidence of gastro-intestinal affections both in young 
and in adult animals ; (3) the persistence of the patho- 
logical conditions once they have been established, in 
spite of subsequent dosing with vitamin A ; and (4) the 
parallelism between the findings in tats and various 
reported cases of disease in human beings. 


Early Occurrence of Pathological Conditions in Young Rats 

In carrying out a curative test for vitamin A it is 
assumed that the initial growth of the animal during the 
preliminary period on the basal diet devoid of vitamin A 
is due to the reserve stores of the vitamin present in the 
body, and that the characteristic ‘‘ cessation of growth 
indicates complete exhaustion of these reserves. As 
already pointed out there is in reality no cessation of 
growth, and all our results suggest that the preliminary 
period of ‘‘ depletion of the reserve stores’’ is simply 
the time taken for the outward manifestation of symptoms 
of disease that has been gradually developing. Under 
our experimental conditions the length of the ‘‘ depletion ’’ 
period as estimated by the weight curves generally lasts 
as long as four and a half to six weeks, but in rats killed 
after only three weeks on the diet, macroscopic evidence 
of disease can be detected in a large proportion of the 
animals. Mouriquand et al. have found it possible in the 
case of rats to detect ulceration of the cornea micro- 
scopically twenty days after beginning a vitamin A 
deficient diet, and twenty days before the onset of clinically 
recognizable symptoms of xerophthalmia. This result is 
significant, and it becomes even more so if it is realized 
that xerophthalmia, in spite of the undue share of atten- 
tion it has received, is neither an invariable nor the most 
dangerous result of vitamin A deficiency in rats. We 
have found the earliest macroscopic signs of disease in 
the epithelial lining of the digestive tract. In rats killed 
before reaching a moribund state from lack of vitamin A, 
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of the duodenum, of the small 
and of the caecum is frequent, and the glandular portion 
of the stomach shows pittings, haemorrhagic points, and 
even ulceration. In Table I are given the findings for 
seventy such rats, which were killed after three to seven 
weeks on the deficient dict.* 


T ABL 
Weeks on Diet 

| 3 4 5 6 | 7 
Number of rats examined ose 19 18 20 5 
Number classed as “normal ”’ a6 0 0 0 

Post-mcrtem findings: | 
Stomach: Uleeration ‘glandular part) ... 2 
Pitting, haemorrhagic points, ete. 5 5 12 al es 
Ducdenum mucosa inflamed 8 12 
Small intestine inflamed 4 3 6 1 | 2 
Caecum: Inflammation ove 5 5 15 5 
Ulceration 3 3 
TPladder wall thickened 1 | 2 


It will be seen that of thirty-seven rats killed after three 
and four weeks on the diet, 75 per cent. showed evidence 
of disease even at this early stage, while of those killed 
at five weeks or later, none was classed as normal on 
macroscopic examination. Close examination of the 
weight curves of vitamin A deficient rats shows that while 
there may not be a marked falling off for four weeks er 
more, divergence from the normal course tends to show 
as eariy as thirteen to fourteen days. It is probable, 
therefore, that microscopical examination might reveal the 
presence of diseased tissues at an even earlier stage, and 
the results suggest that any reserve stores of vitamin A 
that may be present in the young rat at weaning are 
rapidly exhausted. 


Nature of Pathological Conditions in Young Rats 
In Table II are given the results of the post-mortem 
examination of sixty-four young rats (that is, rats which 
were placed on vitamin A free diet at weaning) which, 
one of our experiments, were allowed to die or become 


Weeks on Diet 


Total 
Number of rats examined ... rie 2 6; 15; 21 15 4 1 61 
Po t-mortem findings: 

Lung infection (broncho- ol ae 1 9= 141 

pneumonia or abscesses) 

Stomach: heratosis 3 42 = 65.6 
Ulceration (non glandular) 21 5) 6) 21 = 32.8 
Ulceration ‘glandular) 1 2 2 31 = 48.4 

2 31 = 48.4 


Pitting, haemorrhagic points, 1 
7 


Duodenum muerse muchinjected 1 1 


Gastro-intestinal dilatation . 1 | 1 

Caecum: Inflammation 5/12/17 15) 3; 1|53= 828 
Ulceration | a} 24 4 1 | 15 = 23.4 

Pyelitis | 2 4 1 | 29 = 45.3 


Bladde;z: 
tion, ete. 


Keratosis, inflamma- | 2} 30} 22 4 3 1 31 = 48.4 


* The vitamin A free diet, of which the details are given by 
Richards and Simpson,° 


B, C, and D;: 


contained ample amounts of vitamins 
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moribund hissed lack of vitamin A.* It wiil be seen 
that the prevalence of gastro- intestinal trouble, already 
noted in young rats killed in the earlier stages of the 
deficiency, becomes still more pronounced in the later 
stages. In addition, cases of tongue abscess, lung in- 
fection, and pronounced kidney disease, which were 
ab-ent in the carly stages, now occur with considerable 
frequency. 

In general, the pathological findings are similar to those 
reported by Green and Mellanby, except as regards the 
very high incidence of disease in the stomach and caecum, 
These authors found that, although infection of the alj- 
mentary tract was common, in most Cases it appeared ag 
a terminal event. Acute inflammation of the small or 
large intestine was found in 21 per cent. of their rats, the 
intestine being filled with a copicus haemorrhagic exudate, 
They state that many of these cases arose during an 
epidemic of enteritis in the rat room, the vitamin A 
deficient animals proving very susceptible to the infection. 
We have found such enteritis common among the deficient 
rats, although there was no epidemic, the control rats 
which received vitamin A remaining entirely unaffected, 
We regard inflammation of the intestines, in particular 
of the caecum, as one of the commonest results of the 
avitaminosis A. It will be noted from Table II that 
inflammation of the caecum was found in nearly 83 per 
cent. of the cases, and that ulceration was present in 
23 per cent. It is of interest, therefore, to recall that 
Cramer’ observed in his vitamin A deficient rats marked 
invasion of the mucous glands of the caecum by bacteria, 
with profound atrophy of the intestinal villi ; and that 
Tilden and Miller’ have found gastro-intestinal lesions to 
be the chief manifestation of similar deficiency in the 
monkey. 

With regard to the stomach, Green and Mellanby do 
not mention any abnormal findings, except in the cases of 
intestinal inflammation, when there were usually signs 
of recent haemorrhage into the pyloric portion of the 
stomach. We found that in fifty-two out of the total of 
sixty-four rats included in Table I[—that is, in 81 per 
cent.—definite keratosis or ulceration of the stomach, or 
both, occurred, and that in most of the remaining cases 
haemorrhagic points were present in the glandular part, 
The keratosis was hable to occur in any portion of the 
fore-stomach, but was frequently most marked near the 
opening of the oesophagus. In a number of cases it 
appeared as a ridge round a large eroded area, which in 
some cases had perforated. In the glandular stomach 
ulceration was generally confined to the pyloric portion, 


which often contained three or more large ulcers. 
McCarrison'® describes ulceration and epithelial new 


growths found in the stomach of rats on poor diets. He 
ascribes these to vitamin A deficiency, since this is a 
principal fault of the diets used, but he does not seem to 
have proved it by the use of synthetic dicts with no 
known deficiency except vitamin A. Manville’! found 
that rats on a vitamin A deficient diet developed gastric 
ulcers and peptic erosions, and that the percentage occur- 
rence approached 100 as the deficiency became more 
severe. The work of Fujimaki et al.'* indicates that the 
epithelial hypertrophy and_ keratinization in the fore- 
stomach of rats on a vitamin A deficient diet are related 
to a disorder of fat metabolism, since the proliferation is 
slight or absent when the diet is deficient in fat as well 
as vitamin A. Manville gives no details of the diet used 
in his experiments, but our vitamin A deficient diet con- 
tains approximately 1 part hardened cotton-seed oil to 
6 parts dry substance. 


*In our macroscopic examination attention was confined to 
tongue, lungs, stomach, duodenum, small intestine, caecum, liver, 
kidney, and bladder; nasal sinuses and middle ear were not 
examined, nor was the exact percentage incidence of xerophthalmia 
noted. Xecrophthalmia occurred frequently, but by no means 
invariably 
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Pathological Conditions in Adult Rats 

An experiment was carried out on sixteen older rats 
(eight male, eight female) past the stage of rapid growth. 
These rats were kept on normal diet until the age of 
5} to 6 months, all of them having thus equal oppor- 
tunity for “‘storage’’ of vitamin A. Their survival 
periods, after transference to the vitamin A free dict, 
varied from 158 to 320 days—a difference which serves to 
indicate the variability of pathological condition that 
may arise in animals suffering from lack of this substance. 
Although the pathological conditions found in the adult 
rats were similar in type to those found in the young 
rats, the percentage incidence of the various infective 
conditions differed considerably in the two groups, as is 
shown by the following summary of the chief post-mortem 
findings: tongue abscess, 0 ; abscess on roof of mouth, 4 ; 
pus in neck glands or bronchial tubes, 4 ; lungs affected, 
10;  fore-stomach:  keratinization 10, ulceration 7; 
glandular stomach: ulceration 11 ; duodenum: inflamma- 
tion 11, ulceration 5 ; small intestine: inflammation 10 ; 
caecum: inflammation 12, ulecration 4 ; kidneys: pyelitis, 
$; bladder: cystitis, keratinization of wall, etc., 4. 

It will be seen that in these older animals there were 
no cases of tongue abscess, such as occurred in 56 per 
cent. of the voung rats which died of avitaminosis A 
(Table II), although in a few cases a small abscess was 
found on the roof of the mouth, and sometimes pus was 
present in either the neck glands or bronchial tubes. The 
incidence of lung infection was much higher (62 per cent. 
as against 14 per cent.), as might be expected in view 
of the well-known difthculty of keeping older rats free 
rom this tvpe of disease. On the other hand, pyelitis 
was less common, only three cases occurring among the 
cixteen rats. The occurrence of stomach and intestinal 
trouble, of which the incidence was already high in the 
young animals, became still more marked in the adults. 
In every case the stomach lining was affected, either 
keratinization or ulceration being present. Keratinization 
was less severe than in the young animals, but ulcera- 
tion, especially in the pylorus, was much more pro- 
nounced. In ten cases the condition was severe, three 
to sixteen ulcers being easily detectable. Occasionally 
bands of crosion were present on the remaining part of 
the glandular stomach. Inflammation of the small intes- 
tine was present in over 60 per cent. of the rats, and 
was very intense in half of these cases. Inflammation 
of the caecum, accompanied in some cases by ulceration, 
was noted in all but four of the animals. In two cases 
the caecum was highly distorted, apparently due to 
perforation by abscesses and subsequent healing. In one 
female rat the bladder was completely filled by a crystal- 
line stone 7 to 8 mm. in diameter. In the adult rats, as 
in the younger animals, diarrhoea was not infrequent in 
its occurrence, particularly in the later stages of the 
deficiency. 


Persistence of Pathological Conditions 

The pathological conditions induced by a_ period of 
vitamin A free diet may be very persistent. Macy et al.'’ 
pointed out that if the preliminary period in a curative 
test were too prolonged, advanced pathological con- 
might be established which could not be 
\ameliorated by vitamin adjuvants. They found that 
generalized infections resulting in the localization of pus 
in the upper part of the digestive and respiratory tracts 
could not be cured by feeding methods, regardless of the 
ichness of the diet in vitamin A. Various workers have 


made reference to the subnormal growth response shown 
by many of the animals in curative tests, but few, apart 
from Macy, seem to have realized the importance of 
pathological condition in determining the response. 


Post- 
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mortem examination at the end of the five weeks’ test 
period throws much light on this frequent failure of the 
rats to attain normal growth performance when vitamin 
A is given after a period of ‘‘ depletion.’’ In our work 
comparison of the post-mortem findings with the course 
of the weight curves has shown that subnormal ‘‘ growth ”’ 
is invariably associated with the presence of some patho- 
logical condition which has not yielded to treatment with 
vitamin A. A number of typical examples are givea 
in the following table. In these cases the doses of 
vitamin A given may be regarded as adequate, in that 
they proved sufficient for recovery and the attainment 
of satisfactory weight increase in other animals in which 
apparently the pathological conditions present had been 
less severe. 


Tasre IIT 
| Main Post-mortem Findings at End 
A | of Five Weeks’ Dosing with 
2594; 0.46 mg. | Continuously Chronic inflammation of caecum 
vit. cone, subnormal | 
2592 ne Caecum ulcerated 
2507; 0.23 mg. aa | Chronic inflammation of caecum; 
| vit. conc. | healed perforated ulcer 
2576 0.63 mg. os Several healed ulcers in stomach 
vit. cone, | 
2670 0.6 me. | Lower end of intestine inflamed 


vit. cone, 
2484 4.3 mg. 


| Caecum ulcerated 
cod-liver oil 


” 


2593; 0.46 mg. Good at first; | Pyelitis. Haemorrhagie pits in 
| vit. cone. falling off later | stomach 
2520) | Caecum—ulecer, and patch of chronie 
inflammation 
£736) | Pneumonia 
2439} 0.68 | Large ulcer in caecum 
| vit. cone. | 
2352) 6.5 mg. on | Keratosis of stomach 
| cod-liver oil 
2418) + “ | Keratosis of stomach. Lymphatics 
|} ammueh enlarged. Lower end of 
ileum congested 
2497, 4.3 mg. * | Chronic inflammation of caecum 
| cod liver oil 
2524, 0.46 mg. Chronic inflammation of caecum. 
} | Lymrhaties enlarged 
2477 Chronic inflamination of caecum 
2480 2.2 mg. Fairly good at first;; Entire caecum chronically inflamed 
eod-liver oil falling off later and distorted 
2456 6.5 mg. Practically normal Chronic inflammation of stomach 


| cod-liver oil | 


2541) ” Caecum—three ulcers and inflam- 
| | mation 
2494 | Pyelitis in left kidney 


*The weight curves of these rats are shown in Fig. 6 of the paper by 
Richards and Simpson. 


Even where weight response has been good throughout 
the test period, such conditions as inflammation of the 
stomach, ulceration and inflammation of the caecum, 
and pyelitis may still persist, as may be seen from the 
last three examples in the above table. There is little 
doubt that if these animals had been allowed to live, 
their pathological condition would ultimately have mani- 
fested itself in subnormal growth. We have evidence 
which shows that the pathological conditions due to 
vitamin A deficiency may persist even after several months 
on normal diet. Five rats which had appeared to be in 
good condition at the end of a curative test were placed 
on normal diet for periods varying from three to eight 
and a half months, but their growth remained subnormal. 
On being killed and examined pathologically the condi- 
tions found included pleurisy, lung abscesses, ulcers in 
caecum, stomach, and duodenum, and peritonitis round 
the caecum. 


Vitamin A and Human Nutrition 
With regard to the problem of vitamin A and human 
nutrition, much valuable information is contained in 
the section of the Medical Research Council Report" 
on Vitamins, entitled ‘‘ Vitamins and Human Diets ”’ 
(1932, Chapter X). As far as vitamin A is concerned, 
many instances are given (p. 231) in which xerophthalmia 
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and hemeralopia in human beings have apparently 
been associated with deficiency of vitamin A in the diet, 
and have yielded promptly to treatment with cod-liver 
oil or other rich source of the vitamin. These examples 
certainly furnish strong grounds for the assumption that 
as regards eye trouble rats and human beings are affected 
very similarly by lack of vitamin A. It is probable, 
therefore, that in other respects also the results found 
in rats may have their counterpart in man. Various 
observations actually reported seem to be highly signi- 
ficant in this direction. Thus it has been found that in 
Bombay respiratory infections provide by far the com- 
monest cause of death in a population where cases of 
xerophthalmia occur (Report of the Medical Officer of 
Health for Bombay City, 1920-29). Further, Bloch,’* in 
describing an outbreak of xerophthalmia, calis attention 
“to the frequency with which other diseases, such as diar- 
rhoea, bronchitis, pneumonia, pyuria, discharges from ears 
and nose, and catarrhs of all sorts, were found associated 
in these patients with xerophthalmia, showing a lowered 
resistance to infection resulting from their malnutrition.”’ 
When considered in conjunction with our findings in rats 
suffering from vitamin A deficiency this list is striking. 
With the exception of discharges from the ears, which 
may have escaped our notice, each of the conditions 
mentioned has occurred again and again in our vitamin A 
deficient rats. Of much interest also is the association 
of ulcerative colitis with corneal and conjunctival inflam- 
mation, which was noted in two patients by Crohn and 
Rosenberg.'® A similar association of xerophthalmia and 
intestinal infection was described by Schick and Wagner,’’ 
while Berglund et al.'* speak of cases of anaemia in China, 
coupled with diarrhoea, where the diarrhoea responded 
dramatically to treatment with cod-liver oil. 

There is thus a distinct similarity in type between the 
diseases found in vitamin A deficiency in rats and those 
found associated with xerophthalmia in human beings. 
Moreover, there is some evidence of similarity between 
the two species also in regard to the persistence of the 
pathological conditions accompanying xerophthalmia. 
Thus Bloch'® reported that infant mortality continued 
high in children who had recovered from xerophthalmia, 
barely two-thirds reaching the age of 8 years. Various 
authors have reported the presence of kidney and bladder 
stones in rats on a diet low in vitamin A. Of considerable 
interest, therefore, is a suggestion made by De Langen*° 
that the occurrence of bladder stones and also of kerato- 
malacia in Java, where the average diet contains sufficient 
vitamin A, may generally be referred back to early child- 
hood, the only period when there is a serious danger of 
a shortage of the vitamin. Intestinal disease is frequent 
in occurrence, and in such cases the infant receives only 
pap food, without any milk, so that little vitamin A is 
present. De Langen was struck with the bad nutrition 
of infants with keratomalacia or bladder stones. The 
patients with keratomalacia had all suffered from intes- 
tinal disorders for a long time, and in other cases urinary 
complaints could be traced back to a period of continued 
diarrhoea in childhood. 

These indications of parallelism between the human 
species and the rat are too suggestive to be ignored. 
It is evident that the necessity of ensuring an ample 
supply of vitamin A in infancy and early childhood is 
urgent, and it is precisely during this period that the 
intake of this substance is most liable to be insufficient. 
In view of the frequency of infantile diarrhoea and other 
intestinal disorders it would be wise to bear in mind the 
possibility that deficiency of the vitamin may have been 
a contributory factor in their production. The most 


serious danger, however, lies in the possibility that irre- 
parable damage to the tissues may be caused by deficiency 


in this early period of life. Our results have indicated 
the difficulty of eradicating the pathological sequelae of 
avitaminosis A in young rats ; Bloch’s mortality data 
indicate a similar persistence of diseased conditions in 
children known to have suffered from xerophthalmia, 
Thus it may well be, as pointed out in the Medical 
Research Council’s report with regard to vitamins in 
general, that the damage caused by insufficiency of 
vitamin A in early youth cannot afterwards be made good 
by an adequate supply of the vitamin, and that much 
chronic ill-health in later life may have its origin in this 
carly deficiency. 

The high incidence of gastric and intestinal trouble in 
adult rats deprived of vitamin A is another suggestive 
fact not to be overlooked in considering the frequency of 
the occurrence of gastric and duodenal ulcers in adult 
human beings. Crohn and Rosenberg urged the impor- 
tance of giving a complete diet in ulcerative colitis, and 
Harris*! believes that a large percentage of cases of gastric 
and duodenal ulcers could be cured by a diet rich in 
every vitamin. Our findings would seem to indicate that 
so far as vitamin A is concerned his suggestion may have 
ample justification, and there is little doubt that the pro- 
vision of an ample supply of this vitamin, both in child- 
hood and in adult life, would aid in the production and 
maintenance of that perfect health and optimal growth 
which is the ultimate aim of the science of nutrition. 

The author wishes to express her indebtedness to Dr. J. B. 
Orr, who suggested this series of investigations, for his helpful 
advice in the interpretation of the data ; to Dr. H. E. Magee, 
who assisted with the pathological examinations ; to Miss 
B. W. Simpson, who co-operated in the experimental work ; 
and to Mr. W. Godden, in whose department the work was 
done, for his continuous encouragement and helpful advice. 
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In sending out a leaflet compiled from a report issued 
by the London County Council, the council of the National 
Association for the Prevention of Tuberculosis, Tavistock 
House North, Tavistock Square, W.C.1, wishes to draw 
the attention of local authorities and others to the facilities 
offered at Burrow Hill Sanatorium Colony. This institu- 
tion is solely devoted to the care of male adolescents aged 
13 to 19, and is staffed and equipped for treatment, 
education, and technical training. The work of this com- 
bined school and sanatorium is something new in the wey 
of institutional care and treatment of the tuberculous. 
Since the inception of the scheme in 1929 excellent results 
have been obtained, not only in regard to successful 
treatment, but also in regard to rehabilitation, no less 
than 60 per cent. of trained youths having been placed 
in employment. 
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The investigation described below was prompted by 
reports in American literature of successful immunization 
of children against diphtheria with potent toxoid prepara- 
tions administered in less than the three customary 1 c.cm: 
injections. The experiment was rendered possible by the 
courtesy and kindness of Dr. R. A. O’Brien, director of 
the Wellcome Research Laboratories, who supplied the 
whole of the materials with which it was carried out. 


Aim and Method of Investigation 

The primary object of the investigation was to compare 
the percentage of children rendered Schick-negative in two 
similar groups, when one was given a course (2 c.cm.) of 
a potent formol-toxoid (IF°.T.) and the other 2 c.cm. of 
an alum-precipitated toxoid (A.P.T.). As a preliminary 
each child in both groups was Schick- and Moloney-tested, 
a 1 in 200 dilution of formol-toxoid being employed for the 
latter purpose. The posterior Schick test (with a control 
in every case) was performed four weeks after the last 
prophylactic injection had been given. 

The experimental material was drawn from two resi- 
dential institutions (contributing respectively 109 and 213 
children), nine smaller homes (ninety-eight children), 2 
hospital for rheumatic children (fourteen children), and 
two elementary schools (185 children), while twenty-three 
children convalescent from scarlet fever or measles were 
also included, giving a total of 642 children. 

For the purposes of the experiment it was disappointing 
that so many of the children (424) proved originally 
Schick-negative, a disadvantage, nevertheless, to be ex- 
pected in conducting investigations of this kind in resi- 
dential institutions, which are otherwise particularly suit- 
able for the purpose. The experimental group was further 
attenuated by the relatively high proportion of children 
found to be sensitive to formol-toxoid on Moloney testing. 


These children were, however, not entirely eliminated | 


from the investigation, which was accordingly broadened 
to include a group of ‘‘ Schick-positive Moloney-positive ”’ 
children, who were given a full course (3 c.cm.) of toxoid- 
antitoxin floccules (Burroughs Wellcome and Co.), the 
children so treated being similarly Schick-tested four 
weeks after receiving the final prophylactic injection. 

The fact that the number of children originally found 
to be Schick-positive does not quite correspond with the 
number retested is due to a variety of unavoidable causes 
—for example, children being discharged from the institu- 
tions in the interim, non-institutional children leaving the 
town, or, more commonly, failing to attend for retest 
at the correct interval, and so on. 


After preliminary Schick and Moloney testing the 
children were classified as follows: 
Tasie I 
Numbers Per cent. 

Schick-positive Moloney-negative re 164 255 
Schick-pos tive, Moloney-positive la 54 } 8.4 
Schick negative, Moloney-positive ; 227 25.3 
Schick-negative, Moloney-negative —.. 197 30.6 


Totals €42 | 99.9 


It will be seen that, so far as the administration of 
potent toxoid preparations was concerned, the experi- 
mental group was reduced to 164 as a consequence of 
these tests, although fifty-four Schick-positive children 
were left to be immunized with toxoid-antitoxin 
floccules (T.A.F.). 

The graph below shows the susceptibility of the children 
in successive age periods to Schick toxin, and to a 1 in 200 
dilution of formol-toxoid administered intradermally 
(Moloney test). The high degree of susceptibility to Schick 
toxin at an early age, falling to a low level at the other 
end of the age scale, is in sharp contrast to the low 
degree of sensitiveness to formol-toxoid in infancy, 
cteadily rising to a very high level in adolescence. 
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Graph showing susceptibility at different age periods to 
(a) Schick toxin, (b) 1 in 200 dilution of formol-toxoid. 


The fact that sensitiveness to formol-toxoid occurs to 
an appreciable extent in quite young children, at any 
rate in Cardiff, is perhaps better shown by Table II, 
which sets out the results of Moloney testing (using a 
1 in 200 dilution) 873 unselected children—that is, a 
group of 231 in addition to the 642 tested in this 
investigation. 


Taste Il.—Sensitiveness to Formcl-toxoid (1 in 200 dilution) 


Age Group | Tested Positive 
Oto 2years ... 3s | 14 1 7.14 
2t04 83 8 | 9.63 
4to 6 ,., a ree 129 20 15.50 
6to 8 ,, 121 23 19.00 
8told ,, 154 56 35.36 
l10tol2 ,, 158 72 45.57 
l12tol4 140 79 55.42 
14tol6 58 36 62.06 
873 | 307 35.15 


These figures suggest that a preliminary Moloney test 
is desirable even in children under 8 years of age, if it is 
proposed to immunize them with the more potent toxoid 


preparations. This conclusion is further strengthened 


by experiences with the stronger dilutions of formol- 
toxoid (1 in 100, 1 in 50, 1 in 20 dilutions) referred 
to below. 
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The alum-toxoid employed (serial number B 8725) was 
a precipitated toxoid (A.P.T.), and was at first very 
cautiously administered, as it had at that time (February, 
1934) not previously been used on human beings. In the 
first batch of twenty-one children the dose employed, 
therefore, was 0.1 c.cm., which was followed a week later 
by 0.25 c.cm. in those showing no reactions, 0.65 being 
given two weeks later, and a final dose of 1 ¢.cm. a fort- 
night afterwards. It will be seen that with this procedure 
the full course of A.P.T. was 2 ¢.cm. When more 
experience of A.P.T. had been gained, an initial dose 
of 0.5 c.cm. was given, followed by a similar dose in a 
week and 1 c.cm. two weeks after the second injection. 
Later still 1 c.cm. was given in each of two injections 
at an interval of two weeks. No child received more than 
a total of 2 c.cm. A.P.T., and the posterior Schick test 
was carried out in all four weeks after the 
final injection of prophylactic. The potent formol-toxoid 
(B 8553) was given mainly in two injections of 1 c.cm. 
at fortnightly intervals, but some children who showed 
reactions after the first 1 c.cm. received the second in two 
instalments of 0.5 c.cm. in successive weeks. Here also 
the posterior Schick test was performed four weeks after 
the final injection. 

The smaller ‘‘ Schick-positive Moloney-positive 
were given three 1 c.cm. injections of toxoid-antitoxin 
floccules (Burroughs Wellcome and Co.) weekly, and 
were posterior Schick-tested four weeks after the last 
injection. 

Table III shows the results obtained. 


Cases 


group 


of Efficiency of Prophvlactics 


Number of Number Number Per cent. 


Number of * 4 
n Immiunized Positive Negative Immune 


Nature and Amount steel Children on on on 
of Reagent Used stoked Posterior _Pesterior Posterior Posterior 
Schick- Schick Schick Schick 
Tested Test Test Test 
Alum. toxoid (2 ¢.cm.) 78 75 17 17,3 
Formol-toxoid 86 76 | 9 | 67 88.1 
(2 ¢.cm.) | 
Toxoid-antitoxin 39 36 6 20 83.3 
floccules (3 ¢.cm. 
Total... pa 203 187 | 32 | 155 82.8 


In addition to the children receiving a straightforward 
course of A.P.T., F.T., or T.A.F., there were nine 
children who, after an initial dose or doses of either A.P.T. 
or F.T., were subsequently changed to T.A.F., because of 
local reactions caused by the toxoid. Seven children 
received one dose of A.P.T. followed by two of T.A.F., 
and all of these were Schick-negative four weeks after the 
last injection of T.A.F. Two children received one dose 
of F.T. followed by two of T.A.F., and one of these was 
positive and the other negative on retest four weeks after 
the last injection. Five children who received only two 
injections (each 1 c.cm.) of T.A.F. were all positive when 
Schick-tested four weeks after the last injection. 


Local Reactions 


No general reaction was observed amongst any of the 


children treated. Local reactions of varying degrees of 
intensity were seen, especially following injections of 


A.P.T., and, as shown in the table below, a very few of 
these were associated with slight induration, which, how- 
ever, in no case persisted. No formation was 
encountered. The local reactions consisted in the main 
of areas of erythema, varying from one inch to four inches 
in diameter. In all cases the local reaction was transient, 
and had disappeared in a week or ten days after the 


abscess 


injection. 
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Taste IV.—Local Reactions 


| 
| Number | Number Per cent. 
Reagent Showing | Showing Showing 
Reactions | Induration Reactions 
| &8 19 5 21.5 
TAF, | 53 | 12 | 2 22.6 


The ages of the children in whom reactions were noted 
Table V. 


are shown in 


Taste V.—Age Incidence of Local Reactions 


1 year 0 0 
2 years 2 0 i) 
§ 5 0 
4 3 0 
G4; 4 3 0 
3 0 0) 
a 6 2 0 
8 0 
il 4 0 
2 0 1 
13 0 6 
0 0 2 
im 0 
2 0 2 

Totals 50 19 12 


It should be made clear that the age grouping of the 
children immunized with A.P.T. and F.T. was identical. A 
relatively larger number of older children were immunized 
with T.A.F. (owing to the increased sensitiveness to toxoid 
encountered at these ages), but at least half of the children 
receiving T.A.F. were under 10 years of age. It will be 
observed that, whereas the tendency towards local 
reactions is with the toxoid preparations pretty evenly 
distributed over all ages from infancy to adolescence, 
reactions obtained with T.A.F. were confined to children 
over 12 years. It should also be borne in mind that the 
toxoid prophylactics were given only to Moloney negative 
children, so that the number and degree of local reactions 
observed in this investigation furnish no guide as to the 
incidence and severity likely to be encountered with toxoid 
preparations among the general school population. 


Features of Special Interest 


Although it would be unwise to draw any general con- 
clusions from so small a series of observations, certain 
suggestive features merit comment. The very high degree 
of immunity found to exist four weeks after the last in- 
jection represents a distinct advance, and brings active 
immunization definitely within the scope of practical 
measures, in the control of actual outbreaks cf diphtheria 
in the community, whereas the more slowly acting prophy- 
lactics of the past could hardly be relied upon in this 
connexion, The differences in efficiency of the three 
prophylactics tested are not great, but, such as they are, 
the advantage would seem to lie with formol-toxoid. 
The alum-precipitated toxoid employed seemed to be very 
prone to evoke local reactions, which, though not alarm- 
ing, would certainly militate against the success of an 
immunization scheme for the general community. 

One great drawback to the general employment of 
formol-toxoid is the need for a preliminary Moloney test, 
which means yet another intradermal injection, and an 
extra visit for inspection purposes in addition, as the 
Moloney test is best read at forty-eight hours. 

One way, possibly, of eliminating this extra visit of 
inspection at forty-eight hours which was considered, at 
Dr. O'Brien's suggestion, was the use of 1 in 190 or | in 
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50 dilutions of formol-toxoid for the intradermal test of 
susceptibility to toxoid. By thus increasing the amount 
of toxoid injected, it was hoped to produce a more lasting 
local reaction, which would be discernible a week later, 
when the final reading of the Schick test is due. 

Fifteen children, aged from 2 to 10, were accordingly given 
0.2 c.cm. of a 1 in 100 dilution of formol-toxoid (B 8706). 
Two (aged 2 and 5 years respectively) were positive, but the 
reaction quickly faded after forty-eight hours. Nine nurses 
(aged 18 to 25 years) were then tested, and, as expected, seven 
of these gave very definite reactions, but only in five of these 
was the reaction discernible at the end of the week. Eighteen 
children (aged from 5 to 14) were then given 0.2 c.cm. of 
a 1 in 50 dilution of formol-toxoid (B 8707) intradermally. 
Thirtcen were negative, but of the five who gave a positive 
reaction in only three was the reaction discernible a week 
after the test.’ 


It is obvious that increasing the strength of the formol- 
toxoid does not solve even one of the difficulties arising 
out of the employment of the Moloney test. 

A trial was next made of a method which aims at 
facilitating the immunization of children with formol- 
toxoid without the need for a preliminary intradermal test. 
By this system—which Dr. O’Brien calls the “ universal 
or detector dose ’’’ method—all children at their first visit 
are given subcutaneously a small dose, say 0.05 c.cm., of 
formo!-toxoid made up to 1 ¢.cm. in saline. This minute 
dose of toxoid might be expected to cause a recognizable 
reaction in those who are sensitive, but it was thought 
that this reaction would not be severe enough to prevent 
its universal application as a detector dose. Children 
negative to the detector dose would receive two full doses 
of 1 c.cm. of potent formol-toxoid later, whereas those 
showing some reaction could be immunized, either by a 
series of small doses of formol-toxoid spread over a long 
period, or, more rapidly, by two doses of T.A.F. By 
this system immunization of insensitive children with 
formol-toxoid could be completed in the usual three visits. 
Eighteen children (aged from 3 to 14) were dealt with in 
this way. Thirteen children showed no reaction of any 
kind after the ‘‘ detector dose,’’ but five children showed 
marked local reactions, and two of these (aged 7 and 9 
years) gave general reactions as well, both having tem- 
peratures of 100.6° F, for a brief period. It is obvious 
that for the age group over 5 years, at all events, this 
method has its limitations. 


Conclusions 


It would seem, then, that where a routine Moloney test 
cannot be conveniently employed the prophylactic to be 
used should be T.A.F., which this series of observations 
suggests is only slightly inferior in efficiency to toxoid 
preparations, and which, in my hands, has never pro- 
duced a local or general reaction in a child of 10 years 
or under. 

For institutional work, where Moloney testing is pos- 
sible, formol-toxoid would seem to be the prophylacti> 
of choice, and the above observations indicate that a high 
percentage of successes can be obtained with this antigen 
(in four weeks) after a course of two injections. 

In this experiment the alum-toxoid preparation used 
did not compare favourably with formol-toxoid, or even 
with toxoid-antitoxin floccules, and its tendency to pro- 
duce local redness is a contraindication to its general use 
outside institutions. 


I wish to record my grateful thanks to my former colleagues, 
Dr. C. W. Anderson, Dr. Jean W. Smellie, and Dr. J. D. 


Spillane of the Cardiff Public Health Department, who helped 
with some of the testing and immunizations above referred to. 
I must acknowledge also the very great assistance given, in a 
variety of ways during this investigation, by the Epidemic 
Officer of that department (Mr. F. Davey). 


TREATMENT OF BED-SORE WITH ELASTIC 
ADHESIVE PLASTER 


BY 


THOMAS J. A. CARTY, M.B.,N.U.I. 


The following method of treatment of bed-sore has, in my 
practice, shortened the time of healing, lessened the 
labour of the attendant, and diminished the need for 
skilled nursing. It has been tested in a total of ten 
cases, in one of which sixteen weeks’ treatment with the 
usual remedies had failed to improve the condition. 

Two pieces of elastic adhesive plaster, one over the 
other, are applied so that the bed-sore and the skin sur- 


f rounding it for at least an inch are covered. If the 


bed-sore has a greater diameter than the elastoplast 
bandage two pieces may be laid side by side and held 
together by two other pieces placed at right angles. The 
elastoplast is left in position as long as it will adhere— 
usually, in the early stages when discharge is plentiful, 
twelve to forty-eight hours. It is then replaced by 
similar pieces of adhesive plaster, and this is repeated 
until healing is complete. On removal of the bandage no 
attempt should be made to clean the surface of the sore ; 
it suffices to wipe away the discharge from the surrounding 
skin with cotton-wool or soft cloth before applying a new 
piece of bandage. Elastoplast was used in the following 
cases. 
Case | 

A man, aged 72, with left hemiplegia, had a bed-sore two 
and a half inches in diameter on the left buttock. Acriflavine 
gauze dressings were applied to the ulcer, and the surrounding 
skin was treated with methylated spirit and powder (starch, 
zinc oxide, and boric acid). At the end of five weeks the ulcer 
was almost three and a half inches in diameter. A well-padded 
tow-ring placed round the ulcer to release the pressure had to 
be abandoned in less than a week because of discomfort. 
During eleven subsequent weeks B.F.I. powder was used 
instead of acriflavine. Extra powder was dusted on according 
as the surface became moist, and the whole was cleaned off 
gently every morning. The ulcer did not increase in area, but 
the edges became raised and unhcealthy-looking. 

Elastoplast was then tried. The first dressing remained on 
for about thirty hours ; on removal the ulcer base was pink, 
and its edges were flat and clean. Elastoplast was reapplied 
four times at lengthening intervals, and on the twelfth day 
the site of the ulcer was covered with firm skin. Methylated 
spirit and dusting powder were used twice daily thereafter. 
There was no return of the bed-sore. Pulse rate and tempera- 
ture were normal for the duration of the elastoplast treatment. 


Case Il 


In this case, that of a woman, aged 86, who had gangrene 
of the right foot and was delirious each night, a bed-sore on 
the left buttock about three inches in diameter had been 
treated for five days with an ointment containing zinc oxide, 
castor oil, and tinct. benzoin. co., without improvement. 
Elastoplast was applied on the sixth day, and healing was 
complete seven days later, although the patient was steadily 
losing ground. 


Case Ill 

A woman, aged 63, with rheumatoid arthritis, had a bed- 
sore about one inch in diameter over the lower end of the 
sacrum. The usual remedies had been used for about a week 
with little benefit. Elastoplast treatment was then instituted, 
and resulted in cure of the sore in five days. 

The patients in these cases were cared for night and day 
by experienced and fully qualified nurses. Seven other 
patients, having various primary disorders, were treated 
for bed-sore with elastoplast, but nurses were not in 
attendance. The time taken for healing was from seven 
to fifteen days. There was no increase in temperature, 
and the pulse rate was always below 100. (Case Il was 
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the only one in the series in which the temperature was 
raised, and it is supposed that the primary condition 
accounted for it.) 

Commentary 

It was noteworthy in these cases that little, if any, 
visible damage was done to the surface granulations during 
the removal of the bandage. After the first or second 
bandage had been used the ulcer base was almost invati- 
ably clean and healthy in appearance. This contrasted 
strongly with the bleeding surface seen when changing 
the acriflavine dressing, and the raised, indolent edges 
following application of B.F.I. powder in Case I. It 
manifest that some amount of protection of the capillary 
loops is necessary for the healing of all cutaneous sores, 
but more particularly is this so in the case of “‘ nutritional 
ulcers,’’ to which type bed-sores belong. The granulations 
may be injured not only by the act of removing a dressing 
which is adherent to the ulcer base, but also by friction 
caused by the dressing in position. These sources of injury 
are obviated when elastoplast is used, the former by 
reason of the discharge which separates the ulcer from the 
bandage, and the latter by the bandage being adherent 
to the surrounding skin and, in consequence, not movable 
on the ulcer surface. 

It seems to me that the retained discharge has con- 
siderable proteolytic power, and that it helps to liquefy 
the necrosed tissue on the base and about the edges of 
the ulcer, and to remove it. In addition, epithelial pro- 
liferation proceeds at an extraordinarily rapid rate, though 
whether this is due to stimulation or opportunity it is 
difficult to say. It may therefore, that certain 
biological and chemical properties of the discharge are 
responsible for these effects, and are the main factors 
in the production of the good result, but in the absence 
of proof that this is so I prefer to stress the physical 
advantages of its presence. 

Ordinary non-elastic adhesive plaster was not tried 
because it cannot be applied accurately to rounded or 
irregular surfaces—for example, the elbow, heel, shoulder- 
blade. Its edges are sharp, and it wrinkles unless the part 
is immobilized. The following objects are served by the 
use of two-layered plaster: (a) the discharge does not 
readily soak through ; (b) the two layers, plus the dis- 
charge over the ulcer, serve as an effective cushion, pro- 
tecting the granulations by distributing pressure ;  (c) 
where incontinence of urine or faeces is present the ulcer 
surface is less readily contaminated from this source. 

Itching under the bandage is usually complained of, and 
much attention is required to keep the patient from 
scratching the bandage off. In my experience itching has 
never been so pronounced as to demand cessation of this 
form of treatment. 


1S 
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Summary 
Ten cases of bed-sore were successfully treated by the 
application of elastoplast dressing. Fifteen days was the 
longest time taken for healing, and no case proved in- 
tractable. No systemic reaction, due to retention of dis- 
charge about the ulcer, observed. The application 
of elastoplast in two layers is advised. 


Was 


The Birmingham City Council, which two years ago 
by a small majority declined to sanction a public birth 
control clinic, reconsidered the matter on January 8th, 
and by a majority of five approved the principle of pro- 
viding lawful facilities for giving advice and instruction 
in contraceptive methods to married women. This was 
to be limited to cases where pregnancy would be detri- 
mental to health. The resolution instructed the Public 


Health Committee to report upon the appropriate means 
of providing such facilities. 
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Clinical Memoranda 


Idiopathic Torsion of the Omentum 


Torsion of the omentum, with its accompanying patho- 
logical cause, as in umbilical hernia, is comparatively 
common ; but torsion of the omentum in the absence 
of any such cause is perhaps sufficiently rare to justify 
the recording of the following case. 


Case 


A farmer, aged 42, 6 ft. in height and over 15 st, 
in weight, was seen on June 2nd, 1934. The family history 
was unimportant, and he did not remember any illness suffi- 
cient to keep him in bed for a day, though at times he had 
had slight indigestion and occasionally flatulence after meals, 
On the previous day, while at work, he had suddenly been 
attacked with severe abdominal pain, not attributable to any 
undue strain or muscular effort. The pain, which was very 
severe and griping in character, commenced in the upper 
abdomen, but later became localized on the right. He had 
vomited once, and had one small action of the bowels, after 
which he had been unable to pass either stool or flatus. His 
temperature was 99° F., and his pulse rate $6. From his 
general appearance there was no doubt that he was suffering 
acute pain. He lay very still, and all abdominal movements 
were reduced to a minimum. There was no evidence of 
hernia. The abdomen was distended and there was general 
tenderness on palpation, the area of greatest tenderness being 
the right upper quadrant. Pressure over the left side induced 
pain on the right side, and the area of least tenderness was 
in the left lower quadrant. There general abdominal 
rigidity, but most marked over the middle third of the right 


in. 


Was 


rectus muscle; the whole abdomen was resonant to per- 
cussion. There was no area of hyperaesthesia. A diagnosis 
of acute appendicitis with an abnormal position of the 
appendix was made, and an immediate laparotomy was 
decided upon. 

Operation.—Under anaesthesia the abdomen was again 


palpated ; on the left nothing could be felt, but on the right 
the hypogastric region felt empty, and there was a definite 
fullness over the right upper quadrant, where an_ ill-defined 
swelling was detected. An acute intussusception now seemed 
probable, so the ablomen was opencd by a right paramedian 
incision. On opening the peritoneum a little blood-stained 
free fluid was noticed. The caecum was pulled upwards, and 
both caecum and small intestine were distended ; the appendix 


was normal; the transverse colon was collapsed. When the 
hand was passed into the abdominal cavity a soft mass was 
felt in the right upper segment, adherent by very fine 


adhesions to the parietal peritoneum and the under surface of 
the liver. When the hed been freed the mass, 
composed entirely of omentum, was easily brought outside the 
peritoneal cavity, and was found to be attached by a pedicle 
with five distinct turns. This pedicle was securely ligatured 
and divided and the omental mass remove], thus relieving the 
obstruction. The abdomen was sutured in without 
drainage. Except for ether bronchitis, caused 
anxiety for a few days, the patient made a good recovery. 
The mass removed 11 long and 8 in. round its 
thickest part. The pedicle was 1} in. in length, and had five 
distinct turns in a clockwise direction when viewed from the 
cut end. It of than half of the omentum. 
On section there was no sign of any cvst or growth, but the 


adhesions 


lavers 


some which 


was in, 


consisted more 


whole mass was engorged and oedematous. 


The causation of omental torsion has been fully dis- 
cussed at one time and another in the literature on the 
subject. fat in the 
omentum was probably responsible for the initial twist, 
and the process later accentuated by the engorgement and 


In this case a massive deposit of 


oedema following the first turn. 


Newton Abbot Hospital. D. Cromie, M.B., E.RC.S.Ed. 
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Reviews 


THE PRINCIPLES OF THERAPEUTICS 
Professor FRaNcIS FRASER has many claims to give an 
authoritative account of the principles of therapeutics. 
In addition to a hereditary interest in the subject, he has 
gained experience in widely different fields of clinical 
activity, and was associated with the compilation of the 
1932 edition of the British Pharmacopoeia. We there- 
fore welcome the publication of his Abraham Flexner 
Lectures, which were delivered at Vanderbilt University, 
since they contain in a convenient form the essence of 
that experience.! 

The history of therapeutics begins as a record of magical 
devices, and early Egyptian and Greek medicine show an 
interestingly gradual transition from temple worship to 
the medical school. Anatomy, but not physiology, was 
studied in Alexandria from about 300 B.c. Whereas 
Hippocrates placed reliance on general methods such as 
rest, diet, baths, and psychological explanation, Galen 
exalted the importance of drugs, a fact of which the term 
‘“Galenicals ’’ still reminds us. In some ways the in- 
fluence of Galen was injurious to the advance of medical 
science ; he departed from the simplicity of Hippocrates, 
and evolved such subtle and complicated theories, and 
such definite and artificial classifications, that the original 
doctrines were almost lost sight of, especially in thera- 
peutics. Not only so, but the mediaeval mentality, 
always subservient to authority, elevated Galen’s writings 
to the level of papal infallibility, to question which was 
blasphemy. Only among the Arabs and at Salerno in 
Italy was the torch kept feebly burning. It required the 
sceptical, inquiring mind of the Renaissance, the rebirth 
of the Greek spirit in fact, to fan that torch into flame 
again. 

After a brief historical survey Professor Fraser goes on 
to review methods of curative treatment according to 
the principles upon which they are based, in order to form 
an estimate of their stability and further likely develop- 
ments. They are considered in respect of the precision 
with which they can be applied and tested in the cure of 
disease, and in respect of their efficiency. Passive and 
active immunity are thus dealt with, and their difficulties 
frankly faced. He is of opinion that it is not easy to 
see a future for the principles of active immunity in the 
cure of disease, but that it is likely to be applied success- 
fully in the prevention of an increasing number of con- 
ditions. In the therapeutics of the deficiency diseases, on 
the other hand, it is clear that a new principle of curative 
treatment has been firmly established, and that the field 
for its application will be extended greatly in the near 
future. The usefulness and limitations of endocrine 
therapy are next considered, and a clear distinction is 
drawn, both here and in the sections on chemotherapy, 
between the treatment of causes of disease and that based 
on symptoms. Throughout, the discussion is kept at a 
lucid, critical level, with a healthy tendency towards 
scepticism. Professor Fraser's breadth of view is clearly 
shown in the lecture on the care of the patient. He 
maintains that hospital practice is not ‘‘ too scientific,’’ 
but not scientific enough. 

‘To recognize the effects of the material and mental sur- 
soundings on the functions of the organs and the functioning 
of the whole body is just as scientific as to examine his 
stomach contents in a laboratory. ... To say ‘there is 
nothing the matter’ because the physical examinations fail to 
disclose a cause of the trouble is, on the other hand, un- 
scientific. . If knowledge were more exact (as to the effect 


The Principles of Therapeutics. Yhe Abraham Flexner Lectures. 
Series No. 3. By Francis Richard Fraser, M.A., M.D., F.R.C.P. 
London: Bailli#re, Tindall and Cox. Baltimore: Williams and 
Wilkins Company. 1934. (Pp. 135. 9s.) 


of material and mental surroundings) clinical instruction would 
more nearly meet the needs of private practice ; and it would 
be more scientific, not less.’’ 


These words from a professor of academic medicine are 
encouraging for the future. The author concludes his 
historical review of therapeutics in a way which is charac- 
teristic of his whole outlook : 


“There can be littie doubt that we are living in a phase 
of great advance, on the upstroke of a steep rise in the curve 
of therapeutic progress, but as we view the history of past 
progress and allow our imaginations to roam to the centuries 
ahead we must admit that we are very ignorant, and that 
treatment of disease is in its childhood. If it is in its child- 
hood now it is our duty to see that it grows up strong and 
healthy, and, above all, honest.’’ 


OCULAR PATHOLOGY 


A Pathology of the Eye,? by Mr. EuGENe Wo trr, follows 
orthodox lines, dealing with the morbid processes mainly 
on an anatomical basis. Eleven of the eighteen chapters 
are devoted to the effects of disease as seen in the different 
tissues ; the remaining chapters relate to such general 
processes as glaucoma, injuries of the eye, and _ intra- 
ocular new growths. The 124 illustrations by themselves 
justify this book, for they are well chosen and well 
reproduced. Some of the illustrations bear on purely 
anatomical points, and have been borrowed from the 
author’s Anatomy of the Eye and Orbit; they are 
definitely helpful. Several sections of the text, such as 
those concerned with papilloedema, siderosis, and macular 
detachment in iridocyclitis, are particularly full and 
useful. This, however, introduces a considerable lack of 
balance, as other sections no less important are treated 
in a relatively sketchy manner. To dismiss the aetiology 
of iridocyclitis by a list of nine ‘* causes,’’ in which, inci- 
dentally, ‘‘ rheumatism ’’ figures, is neither satisfying nor 
particularly helpful. The author has attempted both too 
much and too little, so that some pages are really nothing 
more than a mass of names, and others are a succession 
of paragraphs of half a line. The excellence of the illus- 
trations and the considerable histological detail make the 
book a satisfactory guide to morbid histology of the 
eye, and it is to be regretted that haste in production is 
apparent throughout, quite apart from such typographical 
errors as the misspelling of the names of Coats and Eales. 
The same haste is apparent in the index and bibliography. 
Useful as this volume is, the hope may be expressed that 
the author will render the second edition more acceptable 
by either making the book distinctly smaller or very much 
larger ; in a work devoted to pathology, discussions on 
fundamental reactions and aetiological considerations 
would be more in place than clinical aphorisms. 


PICTURES OF COMMON SKIN DISEASES 


The happy association of Dr. Henry Semon and Dr. 
ARNOLD Moritz has produced a most useful volume in 
their Atlas of the Commoner Skin Diseases.*> Dr. Semon 
has been responsible for the selection of the cases, while 
Dr. Moritz, who has long enjoyed a high reputation as 
a clinical photographer, has immortalized them in lifelike 
colours. The correct representation of cutaneous disease 
by coloured photography is always a task of enormous 
difficulty, but in the present volume the problem has 
been as successfully solved as we have ever seen, and the 


24 Pathology of the Eye. By Eugene Wolff, M.B., B.S., 
F.R.C.S. London: H. K. Lewis and Co. Ltd. 1934. (Pp. 283; 
124 figures. 28s. net.) 

3 4n Atlas of the Commoner Skin Diseases. By Henry C. G. 
Semon, M.A., M.D., M.R.C.P. Photography under the direction 
of Arnold Moritz, B.A., M.B., B.C. Bristol: J. Wright and Sons 
Ltd. ; London: Simpkin Marshall Ltd. 1934. (Pp. 221; 103 
coloured plates. 42s. net.) 
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plates here offered for our study are really a credit to 
British technical skill in this field of colour photography 
and colour printing, a field in which it has sometimes been 
alleged that our Continental friends show greater profi- 
ciency than we do. As anyone knows who has tried, it 
is hard enough to make good colour photographs for one’s 
private use, and when a satisfactory picture has been 
secured it is almost inevitable that some of the brilliancy 
will be lost in the subsequent processes required to produce 
the coloured plate which is intended for the published 
volume. Hence the unsatisfactory quality of many 
coloured illustrations in textbooks of dermatology. In 
the present case, however, we have no hesitation in saying 
that a very high degree of excetlence has been attained. 
Some of the plates deserve especial commendation. 
Among these we would mention Plate Ilviii, pityriasis 
rosea, a disease of which we do not remember ever to 
have seen a good coloured illustration previously ; the 
series of plates depicting the different types of psoriasis ; 
and Plate xliv of subacute lichen planus. 

The clinical notes supplied by Dr. Semon are clear and 
straightforward, nor are they devoid of that touch of 
dogmatism which engenders confidence in the puzzled 
practitioner. But there are one or two instances in which 
we are unable to agree with his remarks, notably in the 
case of Plate Ixxvi, which depicts extensive ulceration of 
the leg on the inner side just above the malleolus. He 
gives this as an example of tertiary syphilitic ulceration, 
notwithstanding the negative Wassermann reaction, and 
he observes that the Wassermann reaction is often negative 
in tertiary ulcer of the leg. In the opinion of the present 
writer the reaction is negative in these cases because the 
ulcers are not syphilitic. Not only is the reaction 
negative, but antisyphilitic medication produces no_re- 
sponse. On the other hand, improvement at least is 
always obtained by the anti-gravitational measures intro- 
duced by Mr. Dickson Wright. It is true that complete 
healing is not often effected, but that is due to vascular 
and other causes. We have no hesitation in commending 
the atlas to the medical public, and we venture to predict 
for it a high degree of popularity. 


THE CHEMISTRY OF LIVING TISSUE 
“Elements of Biological Organic Chemistry,’’ by Professor 
M. PoLtonovsk!i and A. LEspaGNoL of Lille, has as its 
subtitle A Chemical Introduction to the Study of 
General Biology.’’* Dr. Desgrez contributes a preface, in 
which he points out that the volume is intended to bridge 
a gap chemistry and biochemistry. 
Chemical textbooks tend to give inadequate information 
concerning the highly complex compounds that the bio- 
finds in living tissues, while the 


between organic 


logist biochemist 
to treat these substances in a specialized manner without 


explaining their position in the general 


is apt 


framework of 
organic chemistry. 

The aim of the authors of the book under review has 
been account of the chemistry of the 
compounds that occur in living tissues, and to explain 
their general chemical relationships. In accordance with 
the book is divided into three parts, deating 
with carbohydrates, fats, proteins, while special 
chapters are allotted to phenols, terpenes, carotenoid 
pigments, pyrrol pigments, and alkaloids. In the 
of the carbohydrates the structure of glucose and of the 
hexoses and the chemical relations of the 
two latter are first discussed. The condensation products 
are next dealt with, and the structure 
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Eléments de Chimie Oreaniaue 
Chimigue alEtude de la Biologie Generale. By 
and Albert Lespagnol. Paris: Masson et Cie, 
illustrated. 160 fr.) 


Introduction 
Michel Polonovski 
1934. (Pp. 594; 
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as starch, glycogen, and cellulose is explained. Finally, 
there is a section on the chemistry of the glucosides. A 
similar method is adopted in the other chapters, the 
general plan being to demonstrate the manner in which 
complex biological products are built up from simpler 
compounds, 

An interesting attempt is made to explain the place 
in organic chemistry occupied by the more important 
constituents of living tissues. In accordance with the 
best French traditions the authors have made great efforts 
to present a clear and concise account of the problems 
with which they deal. Compounds of minor importance 
are ignored, and only a few selected references are given, 
By these means, and by the lavish use of structural 
formulae, a readable account of some of the most complex 
problems of organic chemistry has been provided. The 
price of the volume (100 francs) seems very reasonable, 
containing as it does nearly 600 pages. 


ACCEPTED DENTAL REMEDIES 


Through its Council on Dental Therapeutics the American 
Dental Association has compiled a small book entitled 
Accepted Dental Remedies.» The hope is expressed that 
the book will be a useful guide to teachers and to dentists 
in the course of their daily practice, and may even lead 
to the discovery that many drugs discussed in textbooks 
are superfluous and that many widely exploited prepara- 
tions have no advantage over those listed in its columns. 
The list of remedies includes both official and proprietary 
preparations. To gain acceptance the owners of pro- 
prietary articles must conform to a strict set of regula- 
tions which, in a nutshell, are framed to ensure ‘“‘ truth 
in advertisement.”’ The effect of these rules is strikingly 
apparent in the case of the accepted dentifrices. Some 
fifteen are listed, and there is practically but one claim— 
a cleansing agent in conjunction with the tooth-brush,. 
Acceptance, in effect, puts a seal on the firm's bona fides. 
The composition, action, or use and dosage of all pre- 
parations, official (U.S.P., etc.) and non-official, are 
briefly described, and due acknowledgement is made to 
the American Medical Association for much material taken 
trom its publications dealing with the same problem in 
general medicine. We welcome this little volume, and 
wish it every success. 


THE DUNGEON OF DEAFNESS 


entitled Out of Prison,® by 
Monro, is designed to help the deaf and 
The writer 1s deaf, and found she had ts 
how 
to remain in any vital sense a member of society.'’’ She 
refused to accept the hermit’s lot, and strove to get back 
into life. She counted it the highest compliment when 
a new acquaintance said to her: ‘* You are the first deaf 
person L have ever met who did not feel to me queer.” 
She tells how she attained this success in the hope that 
She maintains 


little book Breaking 
MAkGAREtT T. 
their friends. 


win her own experience of how to live—that is, 


her experiences may be of help to others. 
that ‘‘ a perfectly normal and happy life is open to the 
deaf and their friends, if they are prepared to take the 
necessary steps.” It is not a medical book, but it is 
written by an intelligent and cultured woman. It is certain 
to be of service. She finds no rule in the utility of 
instruments to assist hearing: every individual has to find 

Accepted Dental Remedies. Containing a List of Official 
Drugs selected to Promote a Rational Dental Materia Medica and 
Descriptions of Acceptable Non-Official Articles. American Dental 
Association, 212, East Superior Street, Chicago, 1984. (Pp. 204. 
1 dollar post paid.) ; 

® Breaking Out of Prison. A Book for the Deaf and their Friends. 
By Margaret T. Monro. London: Methuen and Co. Ltd. (Pp. 116. 
3s, 6d. net.) 
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out what suits himself. She particularly advises the 
searcher to ask his doctor for a list of the regular instru- 
ment makers and that they should be visited, and above 
all, when making these visits, to take no cheque-book or 
cash with him! In her view, where expense is a con- 
sideration, money spent on a course of lip-reading yields 
a far bigger return than money spent on an instrument. 
The great value of a mechanical aid is that it keeps the 
deaf person in touch with companionable sounds, the 
intonations of a well-loved voice, but it is rarely a final 
solution ; it is wise to make once and for all the change- 
over from understanding through sound to understanding 
through sight. Her chapters on “‘ Lip-reading: a Road 
to Life '’ are worth the whole of the book to any deaf 
person and to the family of that person. She makes 
clear how much of the success of this training depends 
upon the willing and ungrudging help of the other members 
of the family. She remarks that it is curious that a family 
will turn itself upside down for a case of consumption 
or arthritis, but not stir a finger to help a member who 
is ‘‘ merely '’ deaf. This is the result of ignorance—which 
her book is written to dispel. 


Notes on Books 


The Carbohydrates,’ by Dr. E. F. ArMstronG and 
Mr. K. F. ARMSTRONG, is the fifth edition of one of 
the well-known monographs on biochemistry. The carbo- 
hydrates and glucosides were originally treated together, 
but the natural growth of the subjects led to their 
separation in the last revision, and a monograph 
dealing with glucosides appeared in 1931. The authors 
confine their attention to the biochemical aspects of 
carbohydrates that occur in nature. Even so the subject 
is a very wide one, with a literature of corresponding 
dimensions. The problems dealt with are extremely 
complex, but are treated in a very lucid manner. Since 
most biological activities involve either synthesis or break- 
down of carbohydrates, this monograph will be found 
of service by biochemists working in a very wide variety 
of fields. The recent tragic death of the younger author 
is a sad loss to English science. 


A monograph on ‘“‘ Researches on Certain Choline 
Esters,’’* by Professor M. Vittaret and Drs. J. Justin- 
BesaNngon and RENE CACHERA, gives a general account of 
the pharmacological action of these substances, and in 
particular summarizes the important clinical investigations 
on the actions of acetylcholine and methylacetylcholine 
which the authors have carried out during the last decade. 
Methylacetylcholine is of special clinical interest because, 
while its activity is similar to that of acetylcholine, yet 
it is broken down much more slowly in the body, and 
hence small doses (0.03 gram) given subcutaneously pro- 
duce a definite vaso-dilator effect. The therapeutic use 
of choline esters is increasing rapidly, and it is therefore 
of great importance to have accurate information regard- 
ing their pharmacological action on man. We owe our 
present knowledge of this subject very largely to the 
work of these authors, and hence their monograph is of 
exceptional interest. 


The Society of Public Analysts has published a pamphlet 
of thirty pages entitled ‘‘ Bibliography of the More 
Important Heavy Metals Occurring in Food and Biological 
Material.’’” Thirteen metals are dealt with—namely, 
antimony, bismuth, cadmium, chromium, cobalt, copper, 
lead, manganese, mercury, nickel, thallium, tin, and zinc. 
Some 800 references are given, which cover the period 
1921 to 1933 inclusive. Perusal of the reference list shows 


The Carbohydrates. By E. F. Armstrong, D.Sc., Ph. L 
F.R.S.,, and K. F. Armstrong, M.A., B.Sc. L ondon: Longmans, 
Green ‘and Co. 19384: (Pp. 252. 35s. ‘net.) 


® Recherches Expérimentales sur Quelques Esters de la Choline. 


By Maurice Villaret, J. Justin-Besangon, and René Cachera. 


Paris: Masson et Cie. 1934. (Pp. 254; 79 charts. 38 fr.) 

* Copies are obtainable only from the Editor of Zhe Analyst, 
85, Eccleston Square, S.W.1. Remittance must accompany the 
order. (2s. to members of the society, 3s. to non-members.) 


that it has been compiled from a remarkable variety of 
sources. Most of the references come from periodicals 
dealing with some variety of chemistry or with hygiene, 
but there are also references from well-known —— 
devoted to the medical sciences and to pharmacy, and, 
addition, stray references from journals dealing wit a 
very wide range of special subjects, such as radiology, 
economic entomology, brewing, dairying, tanning, and 
water purification. The compilers of this list are to be 
congratulated on the thoroughness with which they have 
performed their useful task. Complaints about the over- 
whelming bulk of modern scientific literature are common, 
but practical steps to alleviate this trouble are rarer, and 
therefore all the more welcome. 


The Pharmacopoeia’® of the Golden Square Ear, Nose, 
and Throat Hospital, London, which has been brought 
up to date by Dr. C. E. Lakin and Mr. LIONEL COLLEDGE, 
forms a very complete catalogue of medicaments pertain- 
ing to this special branch of medicine. It will be found 
of service to consultant and general practitioner. Of 
value is the inclusion of lotions in the form of compressed 
tablets, ready for dissolving, thereby simplifying the 
problem of how to carry about the ‘‘ midday ’’ dose for 
those who cannot remain at home. The authors are to 
be commended for continuing the practice of placing the 
metric alongside the English quantities in the text. 


We welcome a third edition of the Concise Oxford 
Dictionary of Current English," revised by the late H. W. 
Fow er and Lieut.-Colonel H. G. Le Mesurrer. It is 
distinguished from the 1929 edition partly by changes in 
the text and also by sixty pages of Addenda, comprising 
(a) words not recorded in the body of the dictionary, and 
(b) further senses and construction of words already 
treated. All words about whose rightful inclusion there 
appeared to be any doubt were referred to Mr. Fowler 
for approval, ‘‘ and he gave his decisions with the superb 
common sense and breadth of view that were so character- 
istic of him.’’ The Concise Oxford Dictionary now con- 
sists of 1,524 pages, and better value for 7s. 6d. would be 
very difficult to find. Fowler’s gift for definition of terms 
and illustration of the English language has never been 
equalled. 


Gardening in East Africa’* is a practical handbook for 
amateur gardeners of every sort living in subtropical 
climates all the world over. Apart from the laudatory 
foreword by Sir Arthur Hill, director of the Royal Botanic 
Gardens at Kew, it has been written by settlers and 
Government officials living in Kenya Colony, primarily for 
the benefit of others inhabiting Kenya, Uganda, and 
Tanganyika Territory, where altitude above sea-level is 
so important a factor in horticulture. But the book will, 
without doubt, also be useful to gardeners living in many 
other parts of the world with subtropical climates, as far 
apart as Australia, India, and California. The reader is 
told just what flowers, fruits, and vegetables are likely to 
do best in his garden ; how and when they should be 
grown ; and how both plants and soil should be cultivated 
in order to get the best possible results from both. The 
six coloured plates of East African flowers, reproduced 
from originals by Kenyan artists, illustrate the attractive 
native flora, which is described in a special chapter of the 
volume. We have nothing but praise for this handbook, 
which, it is claimed, breaks new ground by bringing 
together in a single volume the essentials of gardening in 
subtropical regions, and so should satisfy a long-felt want. 
It is full of information, compact, clearly written, and 
well indexed. That the gardener’s art in Kenya should 
have reached the high level indicated in their handbook 
is a matter on which Dr. Jex-BraKke and his fellow 
members of the Kenya Horticultural Society may very 
properly be congratulated. 

1° London: J. and A. Churchill, Ltd. 1935. (Pp. 61. 2s. 6d.) 

™YTondon: H. Milford, Oxford University Press. 1934. (Pp. 
1524. 7s. 6d. net.) 

1? Gardening in East Africa. By Members of the Kenya Horti- 
cultural Society and of the Kenya and Uganda Civil Services. 
Kdited by A. J. Jex-Blake, M.D., F.R.C.P. With a foreword by 
Sir Arthur W. Hill, K.C.M.G., F. R.S. London: Longmans, Green 
and Co. 1934. (Pp. 330; 6 ‘coloured plates, 6 figures. 12s. 6d 
net.) 
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HE British Medical 
week beginning September 9th, 
sulting physician to the Melbourne Hospital. 
held on Wednesday, Thursday, and Friday, 


Association will hold its 103:d Annual Meeting in Melbourne, Australia, 
1935, under the presidency of Sir Richard Stawell, 
The Sectional sessions for scientific 
September 11th, 12th, 


during the 
K.B.E., M.D., com 
and clinical work will be 
and 13th. The Annual Represe ntative 


Meeting for the transaction of medico-political business will take place in London at the Association’s House 


on Frid ay, July 19th, and following days. 


Members travelling to Australia through the United States will sail for New York from Southampton on 


Saturday, July 27th ; if travelling by the 
Liverpool on July 26th, or 
Supplement of March 10th, 1934. 


and Business Manager, B.M.A. House, 


be made for reservation of places on steamers and trains and at hotels. 
of the round-the-world 
& O. 
The journey on to Melbourne takes three days by rail, 


be away for the whole time 
overland to Toulon and embarking there on a P. 


destination three days before the meeting opens. 


The honorary local general secretary for this year’s 
The names of the officers of the fourteen Scientific Sections were given in 
and further 
We publish below the third of a series of descriptive 
on the city of Melbourne and its medical institutions ; the first appeared on October 20th (p. 730), 


Hall, East Melbourne, Victoria. 
the Supplement of December 8th, 
appear in subsequent issues. 


1934 ; 


second on December 8th (p. 1050). 


THE SETTING OF A CITY 


BY 


Author of The Open Road in Victorii and “ 
the Track ’ 


Along 


Melbourne ranks as the seventh city of the Empire. Yet 
she still leans back from her long bay frontages upon 
forest (‘‘ the Bush’’ in Australian parlance), some of 
which has been so litt'e altered by the white invasion 
that what our fathers came to a hundred years ago may 
readily be visioned. Her eastward outlook is to the 
Dandenongs, a blue range about twenty miles away, and 
there, thanks to the reserves so thoughtfully created by 
the pioneers, are areas of scrub, shrub, and tree in almost 
their primal state. 
**The Bush’’ in Victoria 

The gum tree, as the eucalyptus is commonly called, 
challenges the famous American redwoods in size. = In 
the Dandenongs the cool green stems, unbroken by a 
branch for perhaps a hundred feet, rise from a dense 


undergrowth of fern, hazel, wattle, and musk, shrubs 
often with scented leaves or with bright flowers. High 


above is the canopy spread by the gums, and, when they 
display their honey-flavoured blossoms, the branches are 
full of fluttering wings as the honey-eating birds 
to the banquet, singing and calling and chasing each other 
like children. 
Through the shadowed scrub below runs the Iyre-bird, 
proclaimed one of the avian wonders of the world. A 
poet has said that this bird “‘ steals the ballads from his 
neighbours’ throats,’’ and in truth to hear him is to hear 
bird in the forest about him. He laughs like the 


every 

kookaburra, lashes an imaginary team like the coach-whip 
bird, screams lke the parrots, grates like the black 
cockatoo, repeats the cheerful ‘ guinea-a-week "’ of the 


imitates perfectly the delicious notes of the 
siving them a volume of which 
pleads like a young magpie, 


pilot bird, 
harmonious thrush while 
that grey singer is not capable, 


and pours out in riotous abandon the rich autumn fluting 


Canadian route 
from Glasgow on July 27th. 
All arrangements for the journey are in the hands of the Financial Secretary 
Tavistock Square, London, W.C.1, to whom early application should 


| 


gather | 


will sail for Montreal from 
given in our 


to San Francisco, they 
Particulars of the two routes were 


Members who cannot afford to 
tour may leave London on August 8th, travelling 
liner which arrives at Fremantle on September 3rd. 
so that those who follow this route will reach their 


Annual Mecting is Dr. J. P. Major, Medical Society 


information, with provisional programmes, etc., will 
and historical articles 
and the 


of the butcher-bird ; but to catalogue his calls when 
mimicking is to catalogue all the feathered creatures of 
his domain. And he dances: makes dancing mounds of 
clean-swept soil, throws his remarkable tail forward until 
he is looking through a veil of filmy feathers, and 
pirouettes and pounds the earth and sings until the forest 
rings with the joy of it. 

In the Dandenongs lies a dead tree, 
and gone generations ago, its base so huge 
marvels at the historical perspective it suggests. 
specimens of great age stand on the Blacks’ Spur, in the 
water reserve beyond Healesville, less than sixty miles 
from Melbourne, and there is a grove of the giants with 
mighty acacias beneath them in the Cumberland Valley 
not many miles further on. 


its head rotted 
that one 
Living 


An Alpine System and Winter Sports 


That Cumberland district is mother of many streams, 
some of which serve to feed Melbourne’s ‘‘ ever-flowing ”’ 
river (the aboriginal word ‘‘ yarra ’’ was said by the early 
settlers to mean “‘ ever-flowing ’’), while others have been 
diverted to swell the drinking supply of the metropoiis. 
Mountains higher than anything in the British Isles tower 
above the green valleys rich in tall timber and magnificent 
tree-ferns. Though Melbourne streets have rarely seen 
snow, these handy hills provide ski-ing grounds each 
winter, and the sport is popular, trains and tourist tracks 
making access easy for the city dwellers. 

Further afield, but still within an easy day’s run, is 
Victoria’s alpine system, ruled over by Bogong, which 
raises its 6,508 feet of craggy grandeur very little higher 
than its near neighbours, Feathertop and Fainter. Cattle- 
men use the lofty plateaux of these ranges as summer 
grazing grounds for their stocks, and here may be seen 
the novel sight, even to most Australians, of the herds 
moving up the long ridges in the late spring and returning 
to the lowland pastures before the autumn snowfalls begin. 
Should you desire an unusual experience walk across one 
of the high plains in summer. You will be surrounded 
by an apparently menacing ring of cattle, moaning and 
clashing their horns. They are begging salt. 


Ro st RM a 


| 
| 
| 
st 
it 
al 
m 
pl 
th 
th 
ar 
co 
sti 
ho 
flo 
Sv 
ar 
no 
ho 
dv 
fin 
ne; 
hoi 
j an 
| hil 
de 
Mu 
em 
| pai 
otk 
str 
but 


Jan. 19, 1935] 


eo - = = 


MELBOURNE: THE SETTING OF A CITY 111 


L MEpIcaL JOURNAL 
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This, too, is a countryside of tall timber, but only on 
the lower slopes. As you climb you leave the densely 
wooded creek sides to enter a forest whose vistas are 
sky-aspiring peppermint gums. The next belt, at perhaps 
4,000 feet, is the eucalypt known as woo'ybutt ; then 
come the leather-leaved snowgums, and finally you find 
yourself on wide hilltops where no tree grows. But the 
snow of those heights is as strange to the majority of 
Victoria's peop.e as our maximum sun temperatures would 
be to a stay - at - home 


and, fascinating for her curious habits, a creature apart, 
the lowan or mallee-hen, inventor of incubators, runs her 
furtive way, scratches up her huge nesting mounds, and 
trusts to natural heat to hatch her breod. 

Contrast again the Gippsland forests at the other end 
of the State. Mile after mile the great sombre trees 
march, a procession seemingly without end, the product 
of a rich rainfall which the mallee seldom knows. Well 
to the east along that coast is the low headland which 

Captain Cook sighted on 


Y 


Briton. Typ cal Victoria 
(which is typical Southern 
Australia) is really a com- 
fortably warm country, 
short-wintered, long 
summered, a land which 
invites to the open air, 
and one in’ which man 
may live ont of doors with 
pleasure during most of 
the year. 


Flora and Fauna of the 
Plains 
In sharpest contrast with 
the mountainous districts 


are the great plains, 
covered for thousands of 
acres with mallee (a 


stunted eucalypt), and the 
home of a fauna and 
flora of unusual interest. 
Swamp beds, usually dry, 
are fringed with — truly 
noble red gums, the 
hollows of which are 
dwellings for some of the 
finest parrots ; on the flats 
near by grow groves of 
honey scent d box trees, 
and the numerous. sand 
hills are crested with 
deep-green groves of the 
Murray pine. Kangaroo, 
emu, and the dingo; 
parrots, cockatoos, and 
other birds of many kinds; 
Strange lizards, threatening 
but harmless, are there ; SWANSTON STREET, 


April 19th, 1770, his first 
encounter with Australia. 
“Saw land extending from 
N.E. to W.,’’ runs his 
diary. ‘‘I have namex 
the point Hicks, because 
Lieutenant Hicks was the 
first who discovered this 
land.”’ Little did the great 
navigator dream of the 
wealth concealed in this, 
his latest addition to the 
British Empire. His view 
from shipboard would be 
of unpeopled beaches, down 
to the high-water line of 
which ran unbroken forests. 
How could he foresee that 
those forests held incredible 
wealth, and that his own 
race was to people the land 
and cultivate it until it 
smiled in harvests and re- 
joiced in fat flocks and 
herds? How much _ less 
could he foretell that this 
small corner (now known 
as Victoria) of his new 
continent was to yield, in 
little over half a century 
the astonishing sum of some 
three hundred million 
pounds’ worth of gold, 
much of it lying on the 
surface to be picked up 
by the first comer! 

Gold brought the ad- 
venturous to Australia, 
and they left no portion 


MELBOURNE, 1934 
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of the country, however wild, unexplored. Possibly the 
most romantic parts of Victoria to-day are the sites of 
old goldfield towns, where once men gathered in their 
thousands, built great streets of shops and dwellings, and 
erected banks and hotels ; now not one stone remains 
upon another of all these structures: 


““ The Lizard and the Wombat keep 
The pubs where diggers gloried and drank deep.”’ 


For often patient old Nature—Ohne Hast, aber ohne Rast 
—has almost restored the original condition of affairs, 
covering the tortured earth with greenness until few traces 
of man’s occupation remain. Those few, however, can 
be overlooked. The eye is caught at once by fruit trees 
(especially cherry and cherry plum) or tall Lombardy 
poplars, planted so long ago, now standing knee-deep in 
native undergrowths. 

Again, there are mountain villages, the houses intact, 
where no man lives, but furniture still remains in the 
dwellings, mining machinery rusts over deep shafts, and 
the long-silent stamps of a crushing battery are choked 
by eager shrubs thrusting through them to the light. 
Sometimes an old-timer may be found in one of the huts ; 
fortunate you will be if you use the right approach, 
ovetcome his diffidence, and induce him to talk. With 
some of these ancient settlers a life may be relived which 
can never come again under modern conditions. 

For days when the sun proves over-loving, Victorians 
have abundance of charming coves and sheltered beaches, 
tempered by “‘ the league-long wash of Australasian seas,’”’ 
where coolness may be found. The greatest of these bays, 
Port Phillip, about whose edges Melbourne lies, is not 
to be judged from the steamer which brings the visitor 
from abroad. Its vast area demands height for proper 
display. So the footsteps of its discoverer, Murray, 
should be followed up the elevation which he named 
Arthur’s Seat, after the hill of his native Edinburgh. 
Then will be seen a panorama of blue waters edged by 
miles of lace-like foam which spreads over creamy sands, 
the whole framed in the sober green of tea tree. That 
hill, by the way, has other historic associations. Flinders, 
the navigator, climbed it, and with him was John Franklin, 
afterwards Sir John, whose tragic death in the Arctic 
was to stir the whole world. 


The Jewel in the Setting 


3ut there is no need to go outside Melbourne for 
beauty. The city rests, like Rome, upon a number of 
hils; the valleys between once sheltered baby rivers 
which lost themselves in the Yarra. Less than a hundred 
years ago citizens were drowned in one of these streets 
after heavy rain ; memories of those early days were 
revived when recent excavations revealed logs (‘‘ cordu- 


roy ’') which the pioneer settlers had provided to make 
crossing safe. 
The city, justifiably proud of her progress, exhibits 


the latest advances in the arts and architecture, standing 
as she does where John Batman in 1835 gazed upon an 
untouched wilderness and wrote in his diary the prophetic 
words: ‘‘ This will be the place for a village.’’ Par- 
ticularly is she rich in parks and public gardens. The 
jaded citizen may turn his back upon his busiest thorough- 
fare, St. Kilda Road, along which a perpetual tide of 
traffic ebbs and flows, and at a stride he is engulfed in 
the peace of the Alexandra Gardens, a place of green 
lawns, spreading trees, and the singing of birds. Peace 
indeed: 
‘‘ The city man the imminence 

Of this grave silence feels, and thence 

His loitering soul, enthralled, drifts on 

From reverie to reverence.”’ 


his feet will lead him further 
under pillared poplars and 
acclaimed as 
three finest in the world. Here the ends of 
meet in trees and shrubs and flowers, the 
From this, the prime jewel 
by vistas designed to 


And if he be fortunate, 
through this cloistered peace, 
umbrageous elms to the Botanic Gardens, 
one of the 
the earth 
pleasant lake reflecting all. 
in her setting, may 


be glimpsed, 
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that end, the skyline of our capital city of Victoria, 
which stands a monument to the colpnizing genius of 
the Anglo-Saxon race. 
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INTERNATIONAL NEUROLOGICAL CONGRESS, 
LONDON, JULY, 1935 


The second Internaticnal Neurological Congress will be 
held in London from Monday, July 29th, to Friday, 
August 2nd, under the presidency of Dr. Gordon Holmes, 
At the programme executive conference held in London 
in 1933 Sir Charles Sherrington was elected president by 
the assembled delegates, but since then he has been com- 
pelled to resign on grounds of health. The various 
sessions of the congress will be held in the large hall 
of University College, Gower Street, W.C.1, and in lecture 
rooms of the College. After the official opening on the 
Monday morning, Professor O. Marburg will preside over 
a discussion on the epilepsies, their aetiology, patho- 
genesis, and treatment, and this will be continued in 
the afternoon under the chairmanship of Professor O. 
Rossi. Tuesday morning will be devoted to a discussion 
of the physiology and pathology of the cerebro-spinal 
fluid, under the chairmanship of Professor O. Foerster, 
and miscellaneous papers will be read in the afternoon. 
On Thursday Professor H. Claude wiil preside over a 
discussion of the functions of the frontal lobe, and on 
Friday morning the hypothalamus and the central repre- 
sentation of the autonomic system will be considered 
under the chairmanship of Professor H. Brouwer. The 
afternoons will be occupied with the reading of mis- 
cellaneous papers. The number of these afternoon 
sessions will be determined by the total number of papers 
offered and accepted ; so far as proves practicable, the 
papers will be grouped systematically under different 
headings. On Friday evening at 8.30 the triennial 
Hughlings Jackson Memorial Lecture, under the auspices 
of the Section of Neurology of the Royal Seciety of 
Medicine, will be delivered by Professor O. Foerster of 
Breslau. 

The programme committee is composed of the British 


officers of the congress and the above-named chair- 
men of the morning discussions, with Dr. S. A. Kinnier 


Wilson as its secretary. Abstracts of cach paper to be 
read at the morning sessions must be submitted to one 
of these chairmen or the programme committee not later 
than March Ist, by which time also the completed papers 
must be in possession of the committee. The abstracts 
must be written in English, Trench, or German. As 
regards the afternoon sessions, not more than one paper 
from any one member of the Congress is permitted, but 
members may take part in any discussion which arises 
from any paper. All neurologists, neuro-surgeons, psychi- 
atrists, and any physicians or surgeons interested in 
neurology may become active members, the fee being 
£1 10s. Applications for membership should be addressed 
to Dr. Kinnier Wilson, 14, Harley Street, W.1, or through 
one of the National Committecs. The social events and 
excursions arranged so far include an_ official reception 
on the first evening ; receptions by the Royal Colleges 
of Physicians and Surgeons on the second evening ; the 
official banquet on Thursday, August Ist, at 7.30 p.m. 5a 
reception on the Friday evening by the Section of Neuro- 
logy of the Royal Society of Medicine ; and visits to 
Oxford, Cambridge, Stratford-on-Avon, Windsor, and 
Goodwood. 
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THE RIDDLE OF THE PSYCHOSES 
In his presidential address to the Section of Psychiatry 
of the Royal Society of Medicine’ Dr. E. Mapother 
has given a critical survey of current movements in 
psychopathology. The address is stimulating, erudite, 
and provocative. He suggests that the primary 
requisite of a scientific psychology and_ psychiatry 
should be an agreement not to frame these in terms 
of animistic conceptions. As a nominalist himself, 
Dr. Mapother holds that general notions have no 
objective realiues corresponding to them, and have no 
existence but as names or words. To the strict 
nominalist ‘‘ a thing ’’ is merely a term for a current 
pattern of sense impressions. For the conceptualist it 
seems satisfactory to explain ’’ phenomena by the 
invention of ad hoc entities and “ forces,’’ subsisting 
somewhere that is nowhere, and endowed exactly with 
the capacities required to account for the phenomena 
observed. Taking words that should be regarded as 
merely collective terms for classes or sequences of 
phenomena, devoid of any perceptible relation in space- 
time, the conceptualist reifies these words as if they 
stood for things’’ in the sense in which the 
nominalist would use that term. As an example of 
conceptualism in psychiatry Dr. Mapother discusses 
more particularly the psycho-analytical conceptions of 
the unconscious and its contents—the id, the ego, and 
the super-ego. 


Psychology, as Dr. Mapother notes, is still steeped 
in mythological and scholastic thought. Independent 
powers, small and great autocrats, still rule here as 
masters. We operate with conceptions such as instinct, 
emotion, and will. The classifications of the psychiatrist 
do not accord with those of the psychopathologist, and 
specialists tail to agree with each other. Practically 
nowhere do quantitative relations take the place of 
autonomous power, and this can readily be understood, 
since the psyche not being an object, not being directly 
observable, the possibility of quantitative investigation 
in this domain has been denied. Remembering the 
great number of causes, motives, and impulses which 
are supposed to produce psychical happening, and that 
in these qualitative explanations physical and psychical 
factors are irregularly blended, a_ simplification of 
fundamental principles seems much to be desired. 
This is not a question of revolution, but of evolution. 
Dr. Mapother refers with approval to efforts made to 
apply Paviow’s researches to psychology and psychiatry, 
though he feels that Watson’s attempt in this direction 
failed because of certain gratuitous exaggerations. But 
it had its merits, and among these was its insistence 
on strict objectivity and on the principle that what we 


1 Proc. Roy. Soc. Med., xxvii, No. 12, October, 1934, p. 1687. 
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term “‘ consciousness ’’ is awareness of our own bodies. 
It is interesting to note that a few years ago Dr. G. V. 
Hamilton of New York wrote a lengthy monograph 
on Objective Psychology in which he described his 
methods of treating psychoneurotic patients. The book 
showed that a behaviourist approach to such cases is 
quite possible. At the same time the author observed 
that his chapter on sexual behaviour followed very 
closely suggestions contained in Freud’s sexual theory, 
and practically all his studies have had Freudian facts 
and interpretation for their points of departure. As 
time goes on it seems more and more likely that 
Freud’s work will continue as a permanant influence 
upon the development of psychopathology. 

Surveying the progress of psychiatry as a branch 
of science within the last generation, Dr. Mapother 
points out that verifiable facts are only available about 
certifiable insanity, and except as regards general 
paralysis and alcoholic psychosis there has been no 
reduction in incidence or duration, or improvement in 
ultimate prognosis of any form of insanity. New 
institutions have, however, arisen designed to deal with 
beginnings of mental disorder in childhood and adult 
life which should furnish the chance to make the origin 
and progress of mental disorder a matter of record 
rather than of reminiscence. This critical review of 
current tendencies in psychiatry ends with a convincing 
plea for the development and organization of research. 
Dr. Mapother suggests that what is needed at leading 
universities is about half a dozen institutes of psychiatry 
with access to early cases. These should be comparable 
to such an organization as the School of Agriculture at 
Cambridge. Each institute should provide careers for 
a few real experts in branches of science relevant to 
psychiatry—in psychology, in anatomy (especially of 
the experimental kind), in physics, in biochemistry, in 
genetics, and in sociology—and each person chosen 
for knowledge of a particular science should have a 
training for a year or two in psychiatry, so that he 
shall have a live feeling about its real problems. Last, 
but certainly not least, in the team would be a fully 
trained and expert psychiatrist, in active charge of a 
large number of patients, who would check the ever- 
present danger of laboratory research growing academic 
and remote and concerning itself with problems that 
may be significant next century. 

It would seem that the leading psycho-analysts take 
a modest view of the results of treatment by psycho- 
analysis. The hysterias are most amenable to this 
treatment, and (excluding organic psychoses) character 
disorders and the psychoses most resistant. Occupa- 
tional neuroses, such as writer’s cramp, are also very 
difficult to cure. Prinzhorn has pointed out that in the 
case of psychopaths there can never be talk of health 
in the biological sense—as ‘‘ free equilibrium of all 
functions proper to the species ’’—but only in the sense 
of social adaptation or of personal adaptation. In spite 
of the limitations of psychotherapy, it is now generally 
agreed that not only the psychotherapists but every 
physician should be alive to the need for treating 
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his patient 
Mapother has done much to further the psychological 
movement in the organizations with which he has been 
associated. Nevertheless, neither the psychiatrist nor 
the psychopathologist can take a really complacent view 
of his achievements. The diseased mind _ presents 
problems harder to solve than those of any other form 
of disease. The extreme complexity of causation in 
psychiatry becomes evident when we reflect upon the 
fact that the behaviour of an individual is determined 
by the prolongation into the present of his past experi- 
ences, by his inherited peculiarities, by his physio- 
logical state, by the rhythm of his vital processes and 
the various transformations of the reproductive func- 
tions, and by the manifold life situations with which 
he is confronted. In view of the bewildering tangle of 
factors which are thought to operate in mental disease, 
it would seem essential to have a team of skilled 
workers on the lines proposed by Dr. Mapother. Not 
infrequently the psychiatrist finds to his surprise that 
a patient who has long exhibited a state of apparently 
hopeless deterioration completely recovers and keeps 
well for many years. What happens within the 
organism to bring about this happy transformation 1s 
entirely unknown. If it were known the riddle of the 
psychoses might be much nearer solution. 


NOTABLE EPIDEMICS 


Since that plural unity, the Lord President of the 
Council and the Chancellor of Cambridge University, 
professed himself an enthusiastic reader of detective 
fiction, none of us need be ashamed to own that 
we take pleasure in imaginary murders in impossible 
country houses or to admit that there ave times when 
Dr. John Thorndyke’s scientific researches are more 
welcome than even a report from the Medical Research 
Council. Still, sometimes, the traces of a Puritan up- 
bringing (responsible as we are often told for so many 
dreadful things) urge us to consider whether pleasure 
combined with instruction, whether 
detecting ‘‘ real ”’ might not be almost as 
exciting as detecting imaginary ones. Many people, 
however, find that ‘‘ real’’ murder trials are simply 
unpleasant ; that it is no recreation to study the crimes 
3ut when the 
even a local 
literature of 


might not be 
crimes 


of men and women who really lived. 

criminal in the dock is a ‘‘ germ ’”’ or 
authority the case is altered. The 
epidemiology is full of sensational trials, the criminals 
in which are not individuals ; its study provides many 
detective thrills. The literature, however, is not readily 
and Dr. H. Harold Scott of the Bureau of 
Hygiene and Tropical Diseases has had the happy idea 
of telling the stories of some causes célébres.' He is 
Not only has he 


accessible, 


admirably equipped for the task. 
himself conducted epidemiological inquiries in the field, 
but he is a humanist ; both qualifications prevent him 
from adopting that air of scientific superiority when 


By H. Harold Scott, M.D., F.RCP. 
and Rude 1934. (12s Gd. net.) 


* Some Notable Epidemics. 
London: Edward Arnold 
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describing the work of men who lived before our day 
which reminded Macaulay of a child on its father’s 
shoulders proclaiming how much taller it was than papa. 

Dr. Scott begins with the ‘ Broad Street Pump ” 
outbreak of 1854, and pays a well-deserved tribute 
to the detective acumen of John Snow. He then 
describes five of the most famous water-borne outbreaks 
of typhoid in England. Then he takes four milk-borne 
outbreaks of typhoid or paratyphoid. Milk-borne 
diphtheria and scarlet fever follow. Then two food- 
poisoning epidemics are described, next the oyster-borne 
typhoids of Winchester and Southampton, the epidemio- 
logical troubles of Aberdeen between 1919 and 1926, 
and, lastly, three outbreaks of Sonne dysentery. In 
dramatic intensity the Westminster cholera of 1854 and 
the typhoid epidemics of Worthing (1893) and Maid- 
stone (1897) have no rivals in the series (some readers 
will regret the omission of the Terling (1867) epidemic), 
and Dr. Scott has told the stories admirably and also 
fairly. If he has a fault it is a fault rare enough in 
these days—namely, a tendency to be even too 
generous to the protagonists. The parallel between a 
criminal trial and the investigation of an epidemic of 
typhoid by our fathers or grandfathers was sometimes 
uncomfortably close. The prisoner at the bar was the 
water supply ; but the maxim that the prisoner at the 
bar is innocent unless proved guilty was not Interpreted 
by an inspector of the Local Government Board as it 
would have been by one of His Majesty's judges. 
Official epidemiologists had not (and indeed have not) 
sufficiently pondered two lines which certainly Dr. Scott 
knows: 

‘Sunt aliquot quoque res quarum unam dicere causam 

Non satis est, verum pluris, unde una tamen sit.”’ 


Perhaps ‘‘most probably ’”’ even with the parenthesized 


warning ‘‘ we cannot put it higher’ is a_ rather 
generous estimate of the conclusion that the second 


phase of the Worthing epidemic was due to a watering 
of the streets with infected water. That was surely one 
of the instances when a simple confession of ignorance 
would have been scientifically candid if officially 
dificult. Dr. Scott has written a valuable book, one 
which can never become obsolete, and we hope it will 
find a wider public than the sanitary services or even 
the medical profession. 


ANTI-CANCER SERUM 
The humoral factor in resistance to cancer has been 
an unprofitable object of study. There are some who 
deny that it exists ; they believe, in other words, that 
serum antibodies take no part in resisting the develop- 
ment and spread of cancer, and that the whole language 
immunity is simply 
For some vears the 


and conception of 
inapplicable to malignant disease. 
chief opponent of this belief in this country has been 
Dr. T. Lumsden, who claims to have produced serum 
containing specific cytotoxins for malignant cells. In 


bacterial 


his earlier experiments such serum was obtained by 
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inoculating sheep or rabbits with rat and mouse 
tumours: the fact that antibodies to rat and mouse 
cells generally would be formed in this way was held 
by some to deprive the results of the significance 
claimed for them. To his later work, the recent 
developments of which are now reported,' this objec- 
tion does not apply, since the serum used is obtained 
from the same species as the tumour. The latter is 
the Jensen rat sarcoma, and the antibody is demon- 
strable in the serum of rats in which a tumour has 
failed to grow or has regressed, after which a suspension 
of the tumour is repeatedly administered by intra- 
peritoneal injection. It is present in less amount in 
the serum of rats in which tumours are regressing, 
without artificial immunization, but not in the serum 
of normal rats or of those bearing an actively growing 
tumour. The presence of this antibody is demonstrated 


by adding the serum to cultures of the growth, the - 


consequence of which is that movement of the cells 
ceases and a series of changes follows which indicate 
unmistakably that these cells are dead. Nevertheless, 
no such effects are produced on normal rat cells, 
whether fibroblasts, renal epithelium, or splenic 
leucocytes. The reality of these effects is illustrated 
dramatically by Dr. R. G. Canti in a cinematograph 
record of the behaviour of cultures furnished by 
Dr. Lumsden. The film was shown at the recent 
meeting of the Pathological Society, and no one who 
saw it is likely to dispute that the immune serum has 
a lethal effect on the cells which emigrate from a 
fragment of Jensen rat sarcoma in culture. 

There are, however, difficulties in the interpretation 
of these findings. It is distinctly in conflict with all 
ordinary conceptions of an antibody that it should 
“become ineffective if the sera are kept at laboratory 
temperature even for so short a period as two to four 
hours.’’ In the second place, the identity of the 
susceptible cells is in question. Ludford has steadily 
maintained that the emigrating cells in Lumsden’s 
cultures are not sarcoma cells but macrophages. If 
this is so it still has apparently to be explained why 
the serum attacks these cells and not similar cells from 
a fragment of spleen in the same culture. This is not 
purely a iuatter of cytological identity, because a 
suggestion has been introduced into this controversy 
that cells properly to be described as macrophages are 
a part of the growth. But perhaps the chief difficulty 
lies in the nature of the growth studied. The Jensen 
rat sarcoma is a tumour which frequently regresses— 
that is to say, whatever may be the explanation of this 
change, growth may be arrested after progressing to 
a certain stage, and the tumour disappears. Even 
granting that the mechanism responsible for this arrest 
of growth is a humoral one, granting in fact the 
whole of Lumsden’s hypothesis as it affects the Jensen 
Tat sarcoma, is it possible to apply these findings to 
human cancer, in which regression very rarely occurs? 
Beiween the transplanted tumour lable to spontaneous 


*Lumsden, T., Macrac, T. F., and Skipper, E.: Jowrn. Path. and 
Bact., 1934, xxxix, 595. 
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regression and the naturally occurring tumour, the 
extension of which proceeds inexorably until death, 
there is a difference so plain as to forbid any confidence 
in applying these findings to malignant disease in man. 
On the other hand, Lumsden has previously claimed a 
beneficial effect from a cytotoxic serum (in this case 
heterologous) in spontaneous carcinoma in mice. 
Opinion on this subject remains acutely divided, and at 
the present stage judgement should be suspended until 
further information is forthcoming. 


a> 


GOITRE IN NEW ZEALAND 


In 1928 a joint bulletin on the incidence of goitre in 
school children of New Zealand was published by the 
departments of health and of scientific and industrial 
research in that country. It was then reported that, as 
a rule, where the iodine content of the soil was high the 
incidence of goitre was low, and vice versa. Certain 
anomalies were outstanding, however, and it was 
decided to study the problem further. A_ later 
bulletin (No. 45) reports that there has been a failure 
to show any relation between the prevalerce of goitre 
in school children and the quantity of iodine in the 
soil. The area chosen for examination was only part 
of that originally dealt with, but the investigators were 
the same. Actually the amount of goitre encountered 
in one district with a high available iodine soil content 
was definitely more than that in another district with 
a low iodine content. In Taranaki there was an 
enormous increase in the incidence of goitre between the 
two reports, but there had been no accompanying 
change in the environment, including the water supply 
and food. Evidence was obtained that much of the 
iodine content of milk was derived not from the food 
and drink of the cows, but from the contaminating soil. 
It was deducible that variations in the iodine content 
of milk in different districts depended directly on the 
proportion of iodine in the soil of the district, and that 
the seasonal variations of iodine in milk were brought 
about by seasonal variations in the degree of soil con- 
tamination of the food and drink. The average amount 
of iodine in the vegetables from the different areas 
proved to be remarkably alike. Great variation in the 
amounts of iodine in similar vegetables in similar 
districts would seem, therefore, to depend on the care 
taken in removing the last traces of soil. The investi- 
gators consider it likely that in carefully controlled 
experiments the amount of iodine excreted in the urine 
would afford a fair index of the amount of iodine 
ingested. They agree that the whole question of the 
relation of iodine in soils and in foods to the incidence 
of goitre has been rendered more obscure than ever. 
It is typical of the thoroughness with which the New 
Zealand health authorities are tackling this problem 
that they should ask Sir Robert McCarrison, whose 
work at Coonoor is now drawing to an end, to give 
them the benefit of his advice. We understand that 
Sir Robert has accepted and will spend some weeks 
in the Dominion early this summer on his way home to 
England on leave preparatory to retirement from the 
Indian Medical Service. 
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PHYSICAL EDUCATION 
Physical training has played in the past, and is playing 
to-day, a very large part in the educational scheme of 
nations, though in this country it falls far behind the 
stage which it has from time to time reached elsewhere. 
Nevertheless, increasing interest is being taken in the 
subject, and the Board of Education has given tt 
special attention and is being energetically supported 
by voluntary bodies. The Incorporated British Asso- 
ciation for Physical Training, for example, is trying to 
increase the cultivation of physical development for 
the civilian population, and during its eighteenth 
annual Christmas vacation course it heard, among other 
papers, a lecture by Mr. H. E. Naylor on the trend 
of physical education in England. Mr. Naylor, who 
is physical director of the National Council of the 
Y.M.C.A., began by reviewing the history of this idea 
of educating the body as well as the mind. The stress 
. laid upon it in classical times is well known. To 
Basedow is attributed the honour of introducing 
physical training into Germany as part of the school 
curriculum, and further impetus was given in that 
country by Jahn (1778-1852), who devised a scheme 
to rescue men trom the weakening effects of sedentary 
life. His motive was not free from warlike associa- 
tions, for he aimed to enable his country to throw off 
the yoke of Napoleon. The militaristic objective has, 
indeed, played a large part in schemes of physical 
training throughout history. A notable exception is 
the famous Ling, founder of the Swedish system, whose 
aim was constructive rather than  destructive—an 
attempt to blend physical exercises with the three 
principal elements of life: dynamic, chemical, and 
mechanical. His system has been greatly improved by 
Niels Bukh, who preferred movement to position in 
order to make the clay plastic before it is moulded 
into the final design. Dalcroze designed his method 
as a musician for musicians, and it cannot be described 
as a complete form of physical training, though it may 
be a valuable adjunct. Modern exponents of physical 
training seem, however, to be appreciating more and 
more the importance of music in physical education. 
During the last forty years various attempts have been 
made to place physical training teachers on a recognized 
footing, but there has not in the past been sufficient 
unanimity between the supporters of the various 
systems. Mr. Naylor, in his lecture, reviewed the 
progress of physical education in schools, which dates 
practically only from the middle of the nineteenth 
century. Then, for the first time, the oid German 
system of apparatus work began to appear side by side 
with athletic games, and this in its turn has given way 
to the more inspiring Swedish system. No fewer than 
180 organizers of physical training are now employed 
by the various local education authorities. A study 
of their reports, as quoted in Sir George Newman’s 
Annual Report to the Board of Education, will cause 
astonishment to those who are not familiar with the 
enthusiasm which is gradually permeating the schools 
of this country. These organizers go round instructing 
and teachers. The moral value has 
emphasized repeatedly by Sir George Newman. 
said Mr. 


been 
It is, 
Naylor, the exception to find a boy in prison 


advising 


who has been a member of a club in which physical 
exercises and games play a leading part. 
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years ago classes were started also among young 
prisoners, with excellent results. In summary, Mr, 
Naylor declared that physical training is assuredly 
being assessed at its right value, and that it must not 
be governed by system, although it must be systematic 
and based on sound physiological principles. Since it 
is concerned with the healthy function of the body, 
and is a highly technical subject, it should be more 
closely allied to the medical sciences, and those who 
teach it must be properly trained. He believes that 
recognized degrees in physical training will before long 
be granted by the universities. 


BLOOD GROUPS IN COURT 


Landsteiner’s four blood groups are now a common- 
place in legal medicine, although evidence based on 
them is very rarely tendered in court. The reason is 
largely that advocates are afraid that the court may 
lose sight of the essentially negative value of the 
evidence, and tend to interpret possibilities as 
actualities. Nevertheless, the results have — great 
eliminating value, for tests based on the original 
four groups will eliminate about one man in every 
six who are wrongly accused of paternity, and when 
the tests for the M and N factors are also used, about 
one innocent person in every three can be acquitted. 
Dr. Landsteiner' stated in a recent address that, while 
these factors have great value, caution should be 
employed performing and_ interpreting the tests, 
particularly those for the property N, and that some 
questions concerning technique still require further 
study. In testing blood stains the first essential is, he 
says, to find out by the earlier methods, first, that the 
stain contains blood, and, secondly, that the blood is 


human. It is then possible to examine for iso- 
also for agglutinogens. The test for 


agglutinins and 
agglutinins consists in adding a trace of the dried blood 
or a fragment or extract of the stain to suspensions 09 
blood of the groups A and B. In criminal cases the 
tests should, if possible, include the blood of the victim 
and the accused person. In order to avoid errors due 
chietly to the presence of agglutinating substances other 
than iso-agglutinins or to pseudo-agglutination, control 
tests with Group O blood are essential. Agglutinins may 
be still active in dried blood after many months, but 
as they may deteriorate sooner a negative action is not 
conclusive. The iso-agglutinable substances of the cells 
are more resistant than the iso-agglutinins themselves. 
After drying, the red cells cannot be used for agglutina- 
tion tests, but they are still capable of combining with 
the corresponding agglutinins. If iso-agglutinins are 
absorbed when Group A and Group B suspensions, or 
both, are added to the material to be examined, it 1s 
possible to determine the group of the dried blood. 
Merkel advises that whenever a necropsy is held on the 
victim of an assault, the blood group of the victim 
should be determined for possible future use. This 
advice excellent, but in the absence of any 
central control of post-mortem examination there does 
not seem much likelihood of its being widely adopted 
in this country. The application of the group. tests 
has been much enlarged, of course, by the discovery 
that the properties A and B can be detected in secre- 
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tions as well as in blood. It is sometimes possible, 
for instance, to tell the blood group of a person from 
a discarded cigarette stub or the flap of an envelope. 
Another interesting discovery is that 20 to 30 per cent. 
of individuals never excrete group-specific substances 
in their urine or saliva, and so constitute a definite 
type of humanity. The ability to excrete the group 
substances is inherited as a Mendelian dominant. So 
far, the agglutinogens M and N have not been demon- 
strated in secretions or organs. Dr. A. S. Wiener, dis- 
cussing Dr. Landsteiner’s paper, suggested that the most 
convincing demonstration of the value of blood group 
tests in paternity cases is afforded by the reaction of 
the mother to the results of the examination. He has 
known women withdraw the charge when the group 
test eliminated the respondent. Yo do so in_ this 
country would—as it probably does in America also— 
lay them open to a charge of perjury. The Times of 
December 3rd reports that two German courts, one at 
Stuttgart and one at Meiningen, recently sentenced two 
women defendants to two years’ penal servitude and 
fifteen months’ imprisonment respectively for perjury 
on the strength of blood tests. In each case the woman 
had named a certain man as the father of her child, 
and in each case the medical evidence was that blood 
tests had shown the paternity to be impossible. It is 
highly doubtful whether an English court would act 
so drastically on laboratory evidence alone, and it 
would be a pity to close the door by the threat of 
perjury proceedings to a voluntary withdrawal of the 
charge. english magistrates have fortunately a discre- 
tion wide enough to allow them to commit for perjury 
ina really bad case, while dealing more leniently with 
offenders who do not really deserve long terms of 
imprisonment. Dr. Wiener points out that the use of 
the tests is in the child’s interest, but puts his finger 
on a major obstacle to their universal application: 
that no person can be compelled to undergo them 
against his or her will. The legal question involved 
isa very wide and troublesome one. 


NOISE 


A handy and_ well-produced little volume the 
Cambridge Miscellany Series has been devoted to 
The Problem of Noise.' It is by Mr. F. C. Bartlett, 
professor of experimental psychology in the University 
of Cambridge. It is as excellent in its contents as in 
its format, and one can scarcely imagine any better 
presentation of the whole problem in an essentially 
scientific, moderate, complete, and practical fashion. 
Professor Bartlett first deals with the meaning of noise 
and its measurement, then with its auditory or other 
physiological effects, then with its psychological reac- 
tions, and lastly with measures of defence. His con- 
clusions are very important, for just now the general 
effects of noise are often described in exaggerated terms, 
or are being minimized by those whose business would 
be to deal with them if they only knew how. It is 
shown that the deleterious effects are not profound in 
most cases, but that they are real enough and socially 
serious because they affect many millions of people. 
Permanent damage to auditory efficiency is very rare 


"The Problem of Noise. 3artlett, M.A., F.R.S. 
London: Cambridge University Press. 1984. (3s. 6d. net.) 


except in a few selected occupations, and any further 
demonstrable physiological effects usually pass away 
rapidly and completely. Discontinuous, irregular, and 
unexpected noises are those which produce most 
disturbance. The psychological background of the 
auditor is of the first importance. ‘‘ It is not too much 
to say that whenever, in any community, a sweeping 
and passionate condemnation of noise is popular, there, 
within that community, are almost certainly a lot of 
people who are ill adjusted, worried, attempting too 
much or too little.’ Though the volume of complaint 
about noise may thus be a sign of a deeper social 
distress otherwise caused, it does not follow that noise 
does not seriously matter. It does—intensely to many 
people and to a significant degree to vast numbers of 
people. But there is no need to overstate the case, and 
the problem will never be solved unless the facts of the 
matter, both physical and psychological, are discovered, 
analysed, stated, and met in the spirit and manner so 
admirably exemplified by Professor Bartlett. 


THE TIME OF HUMAN OVULATION 


Ovulation is the central fact of the sex life of woman, 
and it is natural that attempts should be made to 
determine the time of its occurrence in relation to the 
menstrual cycle. Ovulation can occur apart from 
menstruation, and menstruation in the absence of ovula- 
tion, and there is no a priori reason why ovulation 
should take place at a fixed point in the cycle. If, 
however, a satisfactory clinical method can be devised 
for determining the time of ovulation, and it is found 
that this event is constant in its time relations for any 
given individual, then this information might be of 
value in the treatment of sterility, and would simplify 
contraceptive technique. This problem can only be 
attacked by indirect means, and the results obtained 
by the different methods employed are discordant. 
Kurzrok, Kirkman, and Creelman!’ studied the excretion 
of prolan A in the urines of ten young women over 
considerable periods of time. They found that this 
substance suddenly appeared in the urine at the middle 
of the menstrual cycle, and tended to recur at about 
the same time in the following cycle. In some cases, 
however, prolan A was present in the urine at the 
beginning and in others at the end of menstruation. 
The authors suggest that ovulation cannot occur apart 
from the stimulation of prolan A, though the presence 
of prolan A in the urine offers no proof that ovulation 
will occur. Because the injection of prolan A into 
mice and rabbits causes ovulation it does not of 
necessity follow that its excretion in the urine is asso- 
ciated with ovulation in mankind. The fact that this 
substance may be found in the urine at the beginning 
as well as at the end of menstruation is evidence that 
its excretion is not limited to, even if associated with, 
the causation of ovulation. Krrzrok, Kirkman, and 
Creelman conclude that the greatest incidence of ovula- 
tion occurred between the eleventh and fourteenth days 
of the menstrual cycle, and so find themselves in agree- 
ment with most modern authors. It is of great interest 
to note, however, that in one woman a_ positive 
prolan A reaction was obtained eleven days after the 


' Kurzrok, R., Kirkman, I. J., and Creelman, M.: Amer. Journ. 
Obstet. and Gynecol., 1934, xxviii, 319. 
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onset of menstruation in April, May, and June, ten 
days after the onset in July, and sixteen days after 
ihe onset in August, a variation of six days in two 
consecutive months. It would therefore be logical to 
assume that if more women were investigated over a 
longer period of time still greater variations might be 
encountered, and if this proved true the practical value 
of estimations of the time of ovulation would be 
negligible. Two of the women became pregnant whiie 
under observation. In the first case the Aschheim-Zondek 
test became positive on the twenty-fifth, and in the second 
case on the twenty-seventh day of the menstrual cycle. 
In each case, as soon as the pregnancy was terminated, 
the “ positive Aschheim-Zondek test suddenly became 
a positive prolan A reaction, which gradually subsided 
in about ten days.” 


HEALTH SERVICES IN RUSSIA 

The first People’s Commissar of Health, who is also 
the first professor of social hygiene at the University 
of Moscow, has written an account of health protection 
in Russia’ to-day which, without condescending in 
minute detail on any individual topic, portrays in a 
compendious form the scope and dimensions of the 
medical services organized by the Government. Among 
the subjects included are housing, food, physical 
culture, health resorts, maternity, child welfare, venereal 
disease, alcoholism, and social hygiene. The facilities 
locally supphed appear to vary widely according to the 
stage of advancement of communities, being more com- 
plete in the cities and inevitably less developed in the 
remoter territories. The collective farmers are described 
as “‘ heading steadily towards weatlh.’”’ One of them 
writes: ‘* We have already bought a cow and a sewing 
machine.’” Another, a Tartar, means to buy “‘ 
suit, overcoat, top-boots, and a guitar.’’ The great 
State farm in the North Caucasus is provided with com- 
munal feeding, public baths, laundries, créches, kinder- 
gartens, hospitals, and dispensaries, and during sowing 
and harvesting mobile medical aid is specially organized 
at the place where work is in progress. The chapter 
on medical teaching is not illuminating, and the Russian 
view that the most important part of such teaching is 
the creation of skilled specialists will not commend itself 
to medical schools in this country, which believe in the 
broad basis. Dr. Semashko’s report is more informative 
and broader in outlook than certain books on the same 
subject which we have had occasion to notice lately. 


a good 


“THE PATENT MEDICINE RACKET” 
A useful little broadsheet called Planning is issued 


fortnightly ‘‘in the attempt to stimulate a more 
objective fact-finding approach towards social and 


economic problems.’ One number was concerned with 
the needs of the consumer and the ways in which 
he is sometimes exploited. Though, in general, it is 
found that “‘ most producers and distributors are 
giving the consumer, on the whole, fair treatment 
according to their lights,’’ a marked exception is dis- 
covered in among patent medicines 
and ‘health’ where the consumer is 
being grossly exploited and where vigorous action is 
needed.’’ Reference is made to some of the valuable 
reports issued by the Medical Research Council, and 


‘cases, notably 


preparations 


Health Protectio the USSR. By 
London: Victor Gollancz, Ltd. 1984. (3s. Gd. net.) 


Semashko. 
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particular attention is drawn to the activities of the 
British Medical Association and of the American 
Medical Association in connexion with what is called 
‘the patent medicine racket.’’ Those of the American 
Medical Association have been particularly successful, 
It now maintains five separate research councils espe- 
cially concerned with proprietary medicines and with 
food preparations. It undertakes active publicity and 
educational campaigns, and advises newspapers upon 
dubious advertisements. The activities of the British 
Medical Association are not so wide as this, but they 
extend beyond the issue of the two volumes, now out 
of print, on Secret Remedies and More Secret Remedies, 
published before the war. The Association from time 
to time arranges for analysis and research into the 
nature of proprictary preparations and the truth or 
otherwise of the claims made for them by those inter- 
ested in their manufacture and sale ; and a strict 
censorship is exercised by those responsible for the 
acceptance of advertisements for the British Medical 
Journal. A suggestion is made in the pamphlet under 
notice, and has often been made by others, that a new 
edition, brought up to date, of the Association’s 
publications should be issued. This matter has been 
considered from time to time, but there are great 
difficulties of various kinds in the preparation in this 
country of either a report on substances which grossly 
fail to satisfy the claims made for them or to be worth 
the price, or a list of those medicinal products of a 
proprietary nature which can with some confidence be 
recommended, Quite recently proposals that something 
of this kind should be undertaken have been brought 
before the General Medical Council, the Royal Society 
of Medicine, the Royal College of Physicians, and the 
Pharmaceutical Society, as well as before the British 
Medical Association. 
THE JENNER MEDAL 

The Jenner Memorial Mcdal was founded by the 
Epidemiological Society (now merged in the Royal 
Society of Medicine as the Section of Epidemiology 
and State Medicine) ‘‘ in recognition of the greatest 
medical service ever done to man,’’ in 1896, on the 
occasion of the centenary of Ikdward Jenner's vaccina- 
tion of James Phipps with lymph taken from cow-pox 
vesicles. It is awarded by the council of the Royal 
Society of Medicine on the recommendation of the 
Section for distinguished work epidemiological 
research or for pre-eminence in the prevention and 
control of epidemic disease. Since its establishment the 
medal has been awarded to Sir William Henry Power, 
Professor A. Laveran, Sir Patrick Manson, Sir Shirley 
Murphy, Dr. John C. MeVail, Dr. S. A. Monckton 
Copeman, Dr. T. H. C. Stevenson, and Sir George 
Seaton Buchanan. The presentation to Sir George 
3uchanan will be made on Friday, January 25th. 


The Governor of Ceylon has received a cable from 
the Secretary of State for the Colonies, sent on behalf 
of the King, expressing concern at the malaria epidemic 
which is ravaging the island, and conveying His 
Majesty’s sympathy with the bereaved and_ sutterers. 
According to a Reuter from Colombo, the 
Ceylon Government has voted a further sum of £7,500 
towards the relief fund. 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice 


THE TREATMENT OF ASTHMA 


BY 


GEORGE W. BRAY, M.B., M.R.C.P. 


ce 


In using the term asthma ’’ I refer to that type of 
dyspnoea brought about by a spasmodic constriction of 
the bronchial muscle ; at first paroxysmal in nature and 
principally expiratory in character ; frequently occurring 
in‘members of families where other allergic diseases occur ; 
and often accompanied in the past or present by other 
allergic conditions in the individual sufferer. 

The condition is characterized clinically by wheeziness 
followed by intervals of apparent health, generally excited 
by an abnormal hypersensitivity to some foreign substance 
which is absorbed by inhalation (animal emanations, 
dusts, pollens, moulds, and fungi) ; ingestion (foods and 
drugs) ; injection (serums, drugs, bites, and stings) ; in- 
fection (bacteria and worms) ; or by contact (fabrics, 
chemical or physical agents) ; and frequently predisposed 
to by some psychic, nasal, toxic, endocrine, or dietary 
factor. Such a definition excludes the inspiratory diffi- 
culty associated with cardiac or renal disease, and the 
respiratory embarrassment associated with bronchitis, 
thymic enlargement, congenital laryngeal stridor, laryng- 
ismus stridulus, retropharyngeal abscess, and enlarged 
lymph glands in children. In adults it excludes the 
tachypnoea of hysterical subjects ; the difficult breathing 
associated with chronic pulmonary tuberculosis, pulmonary 
new growths, and pathological states of the pleura ; 
aneurysm ; foreign body in the lung ; and the severe type 
of bronchitis or low grade of pneumonia in advanced age. 

The treatment of asthma may be discussed under two 
headings: first, the immediate treatment of the acute 
attack ; and, secondly, the intensive treatment of the 
asthmatic sufferer to prevent further attacks. 


Immediate Treatment of the Acute Attack 

Inject subcutaneously in a child 2 minims, or in an 
adult 5 minims, of a 1 in 1,000 solution of adrenaline 
chloride. No additional benefit is to be derived from the 
more expensive proprietary preparations which contain 
adrenaline mixed with other constituents ; frequently they 
cause intense palpitation, which is more discomforting than 
the asthma, as generally they are injected in doses of 
1 cubic centimetre, and after they have been used for 
any length of time the asthma appears to be unrelieved 
by the usual adrenaline solution unless given in’ very 
large doses. 

Adrena‘ine is rapid in its relief of bronchospasm, but 
unfortunately its effect is of correspondingly short dura- 
tion. Hence, in severe attacks it is always the best 
procedure to leave the needle in position after giving 
the first dose, because smaller add.tional amounts are 
sure to be required to prevent the reappearance of the 
spasm. A 1 c.cm. Record syringe can be left filled 
with the adrenaline chloride solution, and a relative be 
instructed to attach the syringe to the needle and give 
two minims of the solution at the end of one hour, two 
hours, four hours, and eight hours, when as a rule the 
attack will be at an end and the patient have remained 
free from any recurrence in the meanwhile. In “‘ status 


asthmaticus ’’ one or more minims of the adrenaline 
solution will need to be repeated more frequently—even 
as often as each minute until relief of the spasm is 
obtained, and then each quarter of an hour for the first 
hour, each half-hour for two hours, each hour for three 
hours, and each two to four hours until bedtyme. In 
severer cases large amounts (but small individual doses) 
of adrenaline are necessary, and relief from the drug 
appears slower and less adequate. In these cases an 
additional solution is necessary, made up as follows: 

Morphine sulphate 1/4 grain 

Atropine sulphate net .. 1/100 grain 

Adrenaline chloride solution (1 in 1,000) to 10 minims. 

One minim of this special solution is injected every 
fifth minute instead of adrenaline alone, and the process 
is continued until the spasm is relieved or until the 
10 minims of the solution have been injected. It is 
unwise to give more than 1/4 grain of morphine, even 
by this slow method ; for, should the cough reflex be 
abolished and the spasm subside, large amounts of mucus 
will be poured out from the obstructed glands, and unless 
this is expectorated the patient will be drowned in his 
own sputum. More patients die from injudicious doses 
of morphine than from the severity of the asthmatic 
spasm. Once the spasm has been relieved by these means 
the plain adrenaline solution is continued as above until 
the patient has remained free for twenty-four hours. The 
maximum benefit from adrenaline is obtained when it 
is given at the earliest possible moment, in smail doses, 
and repeated at gradually increasing intervals until the 
patient has been free for twenty-four hours. 


Treatment After Cessation of Spasm 

As soon as the patient begins to experience any relief 
the body temperature should be brought back to normal 
by additional blankets and hot-water bottles, and a tablet 
of ephedrine hydrochloride given. For an adult 1/2 to 
3/4 grain may be ordered, and repeated each six hours 
if necessary ; while for a child the dose is 1/8 grain 
under 1 year, 1/4 grain over 1 year, and 1/2 grain over 
7 years. Unfortunately ephedrine causes unpleasant 
symptoms in a large proportion of cases, and many 
pharmaceutical efforts have been made to overcome these 
side effects. The synthetic ephedrines, such as pseudo- 
ephedrine manufactured by Burroughs Wellcome and Co., 
or ephetonin made by Merck, overcome these undesirable 
reactions in some patients, while others combine with 
the ephedrine such drugs as amytal (dose 3/4 to 1} grains), 
or phenazone, as in the ephazone tablets. 

If the patient is exhausted stimulants are indicated, 
and strong coffee in the morning, or towards evening 
strong hot alcohol, is advisable. Fluids are essential, 
and if the patient cannot take much fluid or glucose 
water by mouth, a glucose saline enema (3 ounces of 
giucose in 1 pint of normal saline) will serve a triple 
purpose ; for not only does it suffice temporarily for food 
and fluid, but in the presence of flatulent distens:on of 
the abdomen or constipation relief may be afforded in 
addition. 

The use of adrenaline, cocaine, or aromatic oils in 
sprays, or stramonium in the form of inhalations, powders, 
or cigarettes, is to be deprecated, as the relief afforded 
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is only temporary, and they have an extremely irritating 
effect on the bronchial mucous membrane ; this, in turn, 
increases the liability to further attacks. They tend to 
change an asthmatic with acute attacks and_ perfectly 
free intervals into a chronic, constantly wheezing § in- 
d-vidual, though admittediy the spasms are less severe. 


Intensive Treatment of the Asthmatic Sufferer 
In order to prevent the recurrence of the asthmatic 
spasms two groups of factors need detailed consideration : 
first, the specific sensitizing substances peculiar to the 
individual case ; and, secondly, a group of non-specific 
“ catalysing ’’ factors that tend to fire off any case. 


Specific Sensitivity 

In dealing with the specific sensitizing substance steps 
may be taken to ensure its removal or avoidance, or to 
reduce the patient’s susceptibility to it either by specific 
or by non-specific means. In determining the specific cause 
a careful history, skin reactions, or elimination diets play 
a most important part. Here a few generalizations may 
be of assistance. Seldom does a food play an important 
part as a cause of asthma unless the spasms had _ their 
onset during the first decade, or are accompanied by skin 
lesions. In other words, a pure uncompticated case of 
asthma commencing after childhood is most likely due 
to sensitization to an inhalant substance. In a_non- 
seasonal the four commonest are feathers, 
dust, animal hair, and orris root ; while in seasonal cases 
poliens may also be considered. Bacterial allergy plays 
very little part in the majority of patients ; even in cases 
always commencing with a cold the bacteria merely lower 
the resistance of the mucous membranes of the respiratory 
tract and so make the absorption of the common inhalant 
sensitizing substances more readily brought about, espe- 
cially if the patient is confined to the house or put to 
bed. 

Most asthmatics, when properly tested with potent 
solutions by the intradermal method, will react to one 
or more of the feathers, dust, animal hair, and orris root 
tests ; so as a general rule in any asthmatic it is wise to 
remove these as far as possible. Feather or down pillows, 
eiderdowns or bolsters, feather, horsehair, or rabbit hair 
mattresses, should be replaced by a rubber mattress 
manufactured by the Dunlop Rubber Company, and by 
the best Java kapok pillows, bolster, and eiderdown. 
Both may be obtained from S. Brown and Sons, 10, 
Houndsditch, E.C.3, to fit any sized bed. Orris-root-free 
cosmetics may be obtained from Boutalls, Ltd., 150, 
Southampton Row, W.C.1. In avoiding dust a minimum 
of ledges and furniture in the bedroom is essential, and 
electric vacuum cleaning is advisable. Occupational hyper- 
sensitiveness can be avoided only by a complete change 
of occupation. 


case causes 


Desensitization 


factors 
necessary. 


If all these cannot be removed or avoided, 
desensitization is In such a case it is better 
to employ a solution of these four common irritants, as 
one or more of them will be specific for the case, while 
the others will have a non-specific effect. By using con- 
centrated solutions of the four inhalant substances, and 
preventing any general reaction by the simultaneous 
injection of 3 to 4 minims of adrenaline chloride (1 in 
1,000 solution) in the earlier doses, it is possible to 
desensitize the patient very successfully and rapidly. 
This solution, together with directions as to dosage and 
technique, may be obtained from C. L. Bencard (1934) 
Ltd., 152, Great Portland Street, W.1. This specific 


solution is far more efficacious in the majority of cases 
of asthma than any of the previous non-specific methods 
such as peptone, tuberculin, milk, or vaccines. 


*compounded meals a day are best. 


Diet in Asthma 


Food may affect an asthmatic in one of four ways, 
First, it may contain an article to which the patient js 
specifically sensitive at all times. Secondly, the patient 
may be specifically sensitive to the food only when his 
power of digestion is impaired: quite a large number of 
asthmatics, and especially children, who are more com- 
monly food-sensitive than adults, show a_ diminished 
secretion of acid gastric juice or evidences of mucous 
gastritis, and so improperly digested foods gain easier 
access to the blood stream and hence produce reactions, 
Thirdly, a gross attack of indigestion may make the 
patient less resistant to some specific substance in the 
diet. Fourthly, the stomach and upper intestinal tract 
are supplied by the vagus nerve, so gastric distension may 
irritate the vagus and so set up a reflex bronchial spasm, 

A basic diet avoiding all the commoner specific causes 
of al'ergic reactions has been published previously (British 
Medical Journal, 1938, ii, 43). As the commonest cause 
of indigestion in an asthmatic is a deficient secretion of 
hydrochloric acid, this should be rectified. One aklorep 
tablet (Roberts and Co., 76, New Bond Street), containing 
the equivalent of 20 minims of dilute hydrochloric acid, 
may be given immediately before each meal, swallowed 
with a wineglassful of water or orange juice. To prevent 
gastric distension three smail, easily digested, simply 
A good early break- 
fast, a substantial hot midday meat meal, and a light 
early supper several hours before retiring should be the 
rule. No food or drink should be taken after supper, and 
especially not just before or after getting into bed. 


Medicines 

As regards medicaments, the chronic asthmatic needs 
a strong antispasmodic and sedative linctus at bedtime, 
such as tincture of stramonium 15 minims, syrup of 
Virginian prune 1 drachm, syrup of codeine phosphate 
1 drachm. One dose should be taken every night without 
fail for several months, until the patient has been free 
from asthma for three months at least. The majority of 
asthmatics do not require any medicines during the day, 
and while glucose helps from an energizing point of view 
calcium in any form is of no proven value. 


Non-specific Factors | 

The non-specific ‘‘ catalysers’’ that help to fire off the 
asthmatic spasm form a very motley group. Whilst the 
general tendency is for the body to overcome its inclination 
to react with the specific sensitizing substance, its resist- 
ance may be broken down at any time by a group of 
non-allergic factors of a psychic, endocrine, nasal, toxic, 
dietary, or environmental nature. These factors explain 
why an asthmatic attack comes on with a cold, during 
states of emotion or excitement, following dietary in- 
discretions, or in certain atmospheres. Diet and bacterial 
infections have been touched upen already. Regarding 
nasal abnormalities, most recént observations prove that 
they are only coincidental or directly secondary to nasal 
allergic manifestations ; so treatment should be conserva- 
tive and non-surgical along allergic lines until as good 
results as possible are obtained. Psychic stimuli can only 
cause asthmatic attacks in a patient who is already 
asthmatic: in other words, as a result of his allergy the 
onset of the spasm may become a conditioned reflex, 
which, after repeated exposures, is capable of being fired 
off solely through nervous channels without the inter- 
vention of the specific sensitizing substance. When, as 
the result of desensitization, the patient is shown that 
he can experience exposure to the original cause w:thout 
reaction all the psychic elements disappear. Endocrine 
dysfunction is rare in definite cases of allergy, yet 
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menstruation, marriage, and the menopause play an im- 
rtant part in women. 

Week-end asthma, especially in school children, is due 
largely to the hot bath and syrup of figs on a Friday 
night, after which the child comes into immediate contact 
with his specific sensitizing substance—probably a feather 
or down pillow. Hence it is wise to insist on a morning 
path and a morning saline. Early morning breathing 
exercises, especially of an expiratory nature (counting, 
humming, hissing, or blowing), are very beneficial if not 
continued up to the point of fatigue. As regards climate, 
the sufferer should be shielded from extremes of tempera- 
ture, draughts, cold wind, and fogs. 


Urtera 


RECOVERY AFTER JUDICIAL HANGING 


There must have been good reasons for the introduction 
of the ‘‘ long drop’ instead of the ancient method of 
hanging by the neck ‘‘ until he be dead.’’ It was only 
in 1874 that this new mode of execution was introduced 
by Marwood, the hangman. His predecessor, Calcraft, 
was said to have been very rough in his method of hang- 
ing, and doubtless many accidents had occurred during 
his tenure of office. One reason for this change over must 
have been the numerous cases of recovery after the 
offender had been ‘‘ turned off the ladder.’’ This form 
of capital punishment was really death by asphyxiation, 
and it is well known that many people have not only 
escaped from such a death, but certain individuals have 
made it a means of livelihood by giving exhibitions of 
being ‘‘ strung up.”’ 

So often was death slow in coming to relieve the un- 
fortunate one of life, that the executioner was in the 
habit of adding his weight to that of the victim by hang- 
ing on to his legs or by lifting the body up and then 
jerking it down. In these efforts the hangman was often 
assisted by the friends of the prisoner or by the interested 
spectators. The hangman, in spite of the wide experi- 
ence which the law afforded him, was often ignorant and 
uncouth and, as well might be expected, under the 
influence of drink, with the result that the rope not in- 
frequently slipped off or broke, and the unfortunate had 
to sufier all the horrors of a fresh suspension. How could 
such accidents fail to happen when processions to Tyburn 
took place almost every day, or when batches of ten or 
twelve prisoners were executed together at the Old Bailey? 
The notorious pirate Captain Kidd had to be hanged twice 
before he died, and the same fate befell another pirate, 
John Gow. 

That there were many cases of actual recovery after 
the legal process of hanging had been carried out is in- 
dubitable. There is the case of the hanged woman who 
brought fame to the surgeon and diplomat, Sir William 
Petty, in the reign of Queen Anne. The body was lying 
in the anatomy theatre in Oxford awaiting dissection, 
when Sir William, noticing signs of life, bled her, and 
put her to bed along with another woman ; later, spirits 
and cordials were administered, with the result that the 
woman revived and continued to live fer some fifteen 
years afterwards. In 1658 a female servant was hanged 
in the same town, and, to make sure that she was dead, 
the body was allowed to hang an unusually long time. 
Yet she revived after being taken down, but only to be 
hanged by the neck until she was dead the following day. 

A man bearing the very ordinary name of Smith was 
condemned to death in 1705. A reprieve arrived un- 
fortunately just after he had been hanged. He was taken 
down, bled, and revived. He described his feelings at 
the moment of death as if his ‘‘ spirits ’’ forced their way 
up to his head and seemed to go out at his eyes with a 
great blaze of light, and then all pain left him. On his 
resuscitation the blood ‘‘ and spirits forcing themselves 


Into their proper channels gave such intolerable 
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cut him down.’’ William Duell was hanged in 1740, but 
when the body was laid out for dissection a man who 
was washing it noted signs of life. Duell was bled, and 
in two hours he was able to sit up in a chair. He was 
taken back to Newgate, and as an act of clemency was 
transported instead of being hanged again. Cases of 
recovery after hanging became so well known that it was 
a common practice for the friends of the hanged one to 
carry the body at once to a surgeon, who by bleeding 
and by other means made an endeavour to bring back 
life. This was done to the body of Dr. Dodd, who was 
hanged for forgery in 1777, but the effort was vain. 

In some cases recovery occurred during the conveyance 
of the body in a cart. The roads were very rough, and 
there being no springs to the wagon, a sort of artificial 
respiration took place, with the result that in some in- 
stances the hanged person revived. The Edinburgh case 
of ‘“‘ half-hangit Meg ’’ is well known locally. She was a 
married woman who, convicted of the crime of conceal- 
ment of pregnancy, was hanged in 1724. <A broadside of 
the time gives in grim detail an account of the hanging: 
how the hangman carried out his ‘‘ usual office ’’ of 
dragging down her legs, how the body after hanging the 
allotted time was put in a coffin, and how, after a scuffle 
with some apprentice surgeons who wished to secure the 
body for the anatomists, the friends of Margaret Dickson 
succeeded in placing the coffin in a cart. The sad journey 
to Musselburgh was interrupted at Peffermill by Meg 
beginning to show some signs of returning life. By the 
time that Musselburgh was reached she was almost well. 
Crowds of folk flocked to see such a wonder. She lived 
to become the mother of several children, kept an ale- 
house, and sold salt in the streets of the capital for many 
years after her suspension in the Grassmarket. I find it 
stated that jolting in a cart became so well known as a 
means of resuscitation that it was carried out in Ireland 
in almost every case subsequent to hanging. It seems to 
have been the custom there for the friends of the prisoner 
to hold him up by the waistband so as to prevent the 
weight of the body drawing the rope tight, the sheriff at 
the same time finding something to distract his attention. 
. At the beginning of last century a soldier was executed 
m Jersey, but unsuccessfully from a legal point of view. 
As death did not occur sufficiently quickly to satisfy the 
hangman, he hung on to the soldier's legs. This, how- 
ever, did not seem to hasten matters, so he got upon the 
shoulders of the man, with the result that the rope broke. 
‘“ To the great surprise of all who witnessed the dreadful 
scene, the poor criminal rose straight upon his feet, with 
the hangman on his shoulders, and immediately loosened 
the rope with his fingers.’’ The sheriffs sent for another 
rope, but the spectators interfered, and the man was sent 
back to prison and, later, received pardon. Not long 
after this occurrence, the ropes broke in the case of two 
offenders who were being executed at Chester. In the 
afternoon, however, new ropes having been procured, 
they were successfully ‘“‘ turned off.’’ William Snow, 
while being executed at Exeter, slipped from the gallows 
owing to the carelessness of the hangman and fell to the 
ground. He rose to his feet and, addressing the crowd, 
said, ‘‘ Good people, do not be hurried ; I am not, I can 
wait.”’ 

Recently I came across the following interesting account 
of the case of recovery at Oxford mentioned above: 


News From The Dead: In the Revival of Anne Greene, 
Hanged at Oxford in 1650 with near 40 Ingenious Poems on 
the subject in Latin, English, etc. by the Prime Wits of that 
University. Phoenix Britannicus. Vol. I. 1732. 

That none may be deceived and that so signal an Act of 
God's Mercy and Providence may never be forgotten, I have 
here faithfully recorded it. 

In the House of Sir Thomas Read at Dunstew in Oxford- 
shire, there lived a Maid named Anne Greene ; being about 
twenty-two years of Age, of a middle stature, strong, fleshy, 
and of an indifferent good Feature. She was seduced by Mr. 
Jeffery Read, Grandchild to the said Sir Thomas, and was 
delivered af a Man Child which she was alleged to have 
murdered. In an extreme cold and rainy Day, she was sent 
to Oxford Jail ; where having passed three Weeks in continual 
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Affrights and Terrors, in a Place as comfortless as her Con- 
dition, she was at a Sessions held in Oxford condemned and 
on Saturday, the 14th of December last brought Forth to the 
Place of Execution ; where, after singing of a Psalm, and 
something said in Justification of her self, as to the Fact for 
which she was to suffer, and touching the Leudness of the 
family wherein she lately lived, she was turned off the Ladder, 
hanging by the Neck for the Space of almost half an Hour ; 
some ot her friends in the mean time thumping her on the 
Breast, others hanging with all their Weight upon her Legs ; 
sometimes lifting her up, and then pulling her down again 
with a sudden Jerk, whereby the sooner to despatch her out 
of her Pain ; inso much that the Under Sheriff, fearing lest 
thereby they should break the Rope, forbad them to do so 
any longer. At length when everyone thought she was dead, 
the Body being taken down and put into a Coffin, was carried 
thence into a private House, where some Physicians had 
appointed to make a Dissection. The Coffin being opened 
she was observed to breathe, and in breathing (the Passage 
of her Throat being streightened) obscurely to rattle ; which 
being observed by a lusty Fellow who stood by, he (thinking 
to do an Act of Clfarity in ridding her out of the small 
Reliques of a Painful Life) stamped several times on her 
Breast and Stomach with all the Force he could. Immediately 
there came our Dr. Petty our Anatomy Professor, and Mr. 
Thomas Willis of Christ-Church at about nine a-Clock in the 
Morning, she yet persisted to rattle as before. They per- 
ceiving some Life in her, for Humanity as for their Profession- 
sake, fell presently to act in order to her Recovery. They 
poured into her Mouth some Hot and Cordial Spirits, where- 
upon she rattled more than before. Her hands and extrem- 
ities were chafed and her Throat tickled with a Feather. 
She was bled in the Arm about five ounces. She was then 
laid on a bed, well warmed. Soon she began to open her 
eyes and move the lower parts of her Body. They then 
applied a Plaister to her Breasts, and ordered a_ heating 
odoriferous. Clyster to be cast up in her Body, to give Heat 
and Warmth to her bowels. After that, they persuaded a 
Woman to go into Bed to her, and to lay very close to her, 
and gently to keep rubbing her. Her Face began somewhat 
to swell and to look very red, on that side on which the 
Knot of the Halter had been fastened. 

The Under-Sheriff meanwhile was soliciting the 
Governor and the rest of the Justices of the Peace, for the 
obtaining her Reprieve ; that in case she should recover she 
might not be had back again to Execution. These Gentle- 
men readily apprehended the Hand of God in her Preserva- 
tion, and being willing rather to co-operate with Divine 
Providence in saving her, than to overstrain Justice by 
condemning her to double Shame and Sufferings, were pleased 
to grant her a reprieve until such time as she was fully 
pardoned. 

The Physicians drew off another nine ounces of Blood, 
After about two hours she began to speak many words intelli- 
gible. Next day she was much better, complaining only of 
pain in her Throat. In the evening she laughed and talked 
merrily, looking fresh and of a good Colour. On the Monday 
six ounces of Blood were taken from her left Arm. She told 
her Questioner that she remembered nothing after the time 
ot leaving the prison for Execution. 

On the 19th she was up and did eat part of a Chicken and 
her neck was mending. Soon after she repaired to her Friends 
in the Country, taking away with her the Coffin wherein she 
lay, as a Trophy of her wondertul Preservation. 

There were two things alleged on her behalf: 

(1) That the Child was Abortive or Still-born and conse- 
quently not capable of being murdered. 

(2) That she did not certainly know that she was with 
child, and that it fell from her unawares as she was in 
the House-of-Office. 


The Child was very unperfect, being not above a Span in 
Jength and the Sex hardly to be distinguished so that it 
rather seemed a lump of Flesh than a well and duely-formed 
infant. The Midwife said it had no Hair and she did not 
believe it had life. 
weeks after the Time of her Conception. She had not been 
ten Weeks without the usual Courses of Women and indeed 
Issue for a Month together. She 


Mischance happened not above seventeen 


she had a_ continual 
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are appended. 
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affirmed all this at her Trial and up to the Moment of her 
Execution. 

One thing more, her Grand Persecutor, Sir Thomas Read 
died within three days of her Execution, but as he was pie 
Old Man, I shall not make any use of this observation, 

I cannot but reflect upon the generous Attempt of these 
Gentlemen, who so happily performed the Cure ; they 
advanced their Fame by restoring to the World a living One 
who now accounts it her happiness to have fallen into such 
Courteous and Skilful han ts and for allowing her to vindicate 
her from the foul Stain of Murder. 


Some thirty poems (?) in Latin, French, and English 
They are addressed to ** The Unfortunate 
Restor’d,’’ to The Medical 
Here is a specimen, 


Woman,” to The Girl 

Men,”’ to ‘‘ The Hangman,”’ etc. 
To ONE DEAD BY LAW, BUT REVIVED BY PHysIc, 

On the Life and Death of Anne Greene. 

Thou more than Mortal, who with many Lives 
Hast mocked the Sexton, and the Doctors Knives, 
The name of Spinster, thou mayst justly wed, 
Since there’s no Halter stronger than thy Thread. 


W. G. ArrcHIsON ROBERTSON, 


= - 


England and Wales 


Centenary of St. Mark’s Hospital 

The present centenary year of St. Mark's Hospital, City 
Road, which exists for the treatment of cancer, fistula, 
and other diseases of the lower intestine, is to be celebrated 
by a banquet at the Mansion House on St. Mark’s Day, 
April 25th. The hospital has always enjoyed the patron- 
age of the City, and for a hundred years every Lord Mayor, 
with one exception, has been its president. An appeal 
for funds for extension, so that its present seventy-two 
beds may be increased to ninety-three, with ten rooms 
in addition to the existing nine for paving patients, a 
second operating theatre provided, the cancer research 
laboratories enlarged, and a modern nurses’ home built, 
is to be launched, with £60,000 as its objective. Ip 
anticipation of these events representatives cf the Press 
were recently entertained at luncheon at the hospital, and 
were given an opportunity of seeing the pleasant and 
uncrowded wards, the operating theatre, the out-patient 
department, the very complete examination room, with 
separate dressing cubicles for patients, and the cancer 
research department, of which Dr. Cuthbert Dukes 1s 
director. In the last-named a special feature is being 
made at present of the study of inheritance in cancer, Or, 
rather, of inheritance of predisposing conditions, particu- 
larly polyposis intestinalis or multiple adenomata, which 
has been found to have a marked family incidence. 

Dr. A. W. Oxford, chairman of the hospital, gave 4 
brief account of its history, mentioning that it was started 
by a London surgeon—Frederick Salmon, M.R.C.S.—in 
a small room in Aldersgate Street in 1835. It was moved 
to its present site in the City Road in 1851, and_ the 
building now standing was crected in 1894, with a new 
wing added in 1927. He emphasized the difficulty of 
making a public appeal for a hospital with such a special 
field as St. Mark's, when a mistaken sense of delicacy 
sometimes prevents the nature of its work from being 
boldly stated. The complaints treated were not, he said, 
“ popular maladies,’’ and there were no heroic incidents 
such as occurred in the great accident hospitals, and no 
children’s cots or maternity wards to enlist special sym 
pathy. But a steady fight was waged against cancer, and 
for dealing with this main enemy St. Mark's was abso- 
lutely competent if it were furnished with adequate 
ammunition. Mr. J. P. Lockhart-Mummery said that the 
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statistics of the hospital during the last six years showed 
that when the disease was detected in its early stages 
and removed by modern methods close upon 100 per cent. 
of patients were cured, and when all cases, early and late, 
operated on in the hospital were taken the percentage of 
cures was nearly 50. Thus cancer of the bowel was not 
such a hopeless disease as many people thought. In the 
hospital some 200 cases of cancer were treated in the 
course of a vear, and surgeons from all over the world 
came to observe the methods of St. Mark’s and to study 
the results. Nothing quite like the hosp'tal existed else- 
where, even in the United States. He spoke hopefully 
of the advances in the knowledge of cancer. The inten- 
sive work of a great many investigators, assisted and co- 
ordinated by the British Empire Cancer Campaign, had 
resulted in the secret of cancer being chased from one 
hiding place to another, and it would not be long before 
knowledge of it would be complete, resulting in great im- 
provements in prevention and treatment, possibly without 
the necessity of operating. But it must not be overlooked 
that cancer in most parts of the body was curable to-day, 
in quite a large number of cases, by operation and radium 
therapy. A centenary volume, The Collected Papers of 
St. Mark’s Hospital, 18325-1935, is to be published to 
commemorate the forthcoming occasion. 


Hunterian Society Gold Medal for Practitioners 


The rules governing the award of the Hunterian Society’s 
gold medal for practitioners have recently been altered. 
Any registered general practitioner resident within the 
British Empire is eligible to compete, and the medal is 
awarded annually to the writer of the best essay on a 
subject selected by the society. Competitors—men or 
women—must be engaged in general practice, and essays 
should be sent in by December 31st. The essay must 
be unpublished and original, and be based on the candi- 
date’s own observation, but it may contain excerpts from 
the literature on the subject provided that reference is 
made to the articles from which they are taken. A copy 
of the rules and any further information can be obtained 
on application to the honorary secretary, Mr. Martin 
Oldershaw, F.R.C.S., 26, Upper Wimpole Street, London, 
W.1. The subject chosen for the essay is: for 1935, ‘* The 
Conduct of Midwifery in General Practice ’’ ; and for 1936, 
“Rheumatoid Arthritis—Its Diagnosis, Treatment, and 
End-results."’ 


Conference for Medical Officers in Industry Over-seas 


It has been felt for some time that sufficient oppor- 
tunity has not been given to medical officers in industry 
over-seas to exchange views on the problems peculiar to 
their particular industries and to the areas where they 
are practising. Arrangements are being made to hold, at 
the London School of Hygiene and Tropical Medicine, in 
July each year, a conference, lasting for two days, in order 
that medical officers in industry on leave from the Tropics 
may be able to meet their colleagues and discuss their 
problems. The main subject will be the prevention of 
disease—for example, control of malaria and epidemic 
diseases in the Tropics, water supplies, sewage and refuse 
disposal, housing, the keeping of records, and hygiene 
generally. The contacts made at the annual conferences 
Should not only be of value to medical officers attending, 
but also establish contacts between these medical officers 
and the staff of the school. Al! medical officers practising 
on plantations, mines, railways, hydro-electric and con- 
struction schemes, and development companies generally 
will be welcomed. They should apply to the organizing 
secretary, Ross Institute, London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C.1. 
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The James Mackenzie Institute 


The fifteenth annual report of the James Mackenzie 
Institute for Clinical Research at St. Andrews was issued 
last month. Eighty-cight new cases and 928 further notes 
were added to the files during 1933-4, 801 specimens 
were examined in the bacteriological laboratories, and 
453 films were exposed in the radiology department. In 
steady sequence 52.5 per cent. of the records have been 
annotated, 23 per cent. of them still require to be 
brought up to date, and 24.5 per cent. are incom- 
plete, largely because trace has been lost of the patients. 
The Institute was established in 1919 to record cases in 
order to discover the relation between environment, slight 
ailments, and subsequent disease, special attention being 
devoted to the early symptoms and predisposing causes of 
pulmonary tuberculosis and the early symptoms of ill- 
health in children. During the year individual members 
of the staff were engaged in researches relating to the 
bacteriology of catarrhs, a preliminary investigation of the 
normal throat being at present in progress ; the aetiology 
of gastric and duodenal ulcers ; hyperpiesis in women ; and 
the bacteriological condition of swimming pools. Records 
of infants are kept at the child welfare centre during the 
first two years of life, and subsequently at the Institute 
until school age is reached. These accurate histories, 
supplemented by additional later information received 
from medical practitioners, throw a valuable light on the 
beginnings of various diseases and disabilities, even though 
it has not been found possible to recall for observation 
children who have already entered school life. All the 
general practitioners of the burgh and the medical officer 
of health are on the staff of the Institute, and this has led 
to a unique development in public health administration, 
in that opportunities are afforded of studying and dealing 
with a much wider range of ailments than are ordinarily 
the concern of medical officers of health. Since specimens 
of public health interest continue to be examined in the 
bacteriological laboratory, an arrangement has been made 
with the Fife County Council towards refunding the cost. 
Weekly meetings for discussion have been held, as in 
former years, on Wednesday afternoons ; subjects which 
have been recently studied thus include: low and high 
blood pressure, otitis media, ethmoid sinus infection follow- 
ing scarlet fever, cases of diverticulitis, epilepsy, and the 
preservation of the life of the unfit. Local organizations 
have been supporting the work generously, and have 
reduced the annual deficit to smaller proportions on this 
occasion. By arrangement with the University of St. 
Andrews, Dr. R. V. C. Ash was appointed to the Institute 
for the purpose of undertaking there the voluntary medical 
inspection of students. 


Anti-Diphtheria Campaign in Aberdeen 


At a meeting of the Public Health Committee of Aberdeen 
County Council on January 4th a report by Dr. Harry 
J. Rae, medical officer of health for Aberdeen and Kin- 
cardine, regarding a proposed diphtheria immunization 
campaign in the county was unanimously approved. 
Dr. Rae said that immunization against diphtheria was 
first undertaken in the county of Aberdeen in 1924, and 
in the following five years 9,365 children, mostly of school 
age, were immunized. Artificial immunization against 
diphtheria had been found highly effective, although the 
same could not be said of scarlet fever. It was now 
proposed to treat not only school children, but also those 
of pre-school age, because the mortality rate from diph- 


theria in children under 5 was much higher than in older 
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children. In the county of Aberdeen the number of pre- 
school children was approximately 16,000 and of school 
children 26,090. Out of this total of 42,000 it was pro- 
posed to examine and treat 15,000 each year. Of these, 
75 per cent. would probably be found to require immuniza- 
tion, which made the number to be immunized 11,250, 
subject to the consent of the parents. It was recom- 
mended that a whole-time medical assistant at a salary 
of £350 or £400 per annum for two years should be 
appointed. He would be under the supervision of the 
medical officer of health and the control of the regional 
school medical officer and the officer in charge of the 
child welfare scheme. The services of general practi- 
tioners would be utilized in this scheme at a rate 
of remuneration of one and a half guineas per session 
of two hours. General practitioners should be asked to 
immunize at their consulting rooms those children who 
were not presented at schools or clinics, and the local 


also 


authority would provide the necessary material. 
Edinburgh Royal Infirmary 
At the annual meeting of contributors to the Royal 
Infirmary of Edinburgh Sir Thomas b. Whitson, the 


chairman, said that the Infirmary was the largest volun- 
tary hospital in the United Kingdom, and as it was also 
the centre of a renowned medical school it might perhaps 
be considered the most important. The annual main- 
charges had risen from £60,490 in 1914 to 
£156,893 in 1934, and subscriptions from employees in 
the city from £1,409 to over £15,009 annually. The 
Managers were now attempting by a direct appeal to 
induce persons in the city who had formerly given merely 
nominal sums to qualify as members of the court of 
contributors by subscribing £1 annually. An excuse 
often advanced for not subscribing to the institution was 
that no subscription would be forthcoming until there 
were paying On the other hand, letters were 
received daily from patients expressing their gratitude 
and enclosing contributions in recognition of benefits 
received. When a proposal was made to obtain two 
special lamps for lupus treatment, the patients in the 
artificial sunlight department had raised over £100 
towards the cost. With regard to extensions the derma- 
tological and venereal disease block, at present under 
construction, was estimated to cost about £40,000, and 
the extension scheme incorporating the maternity hospital 
which would be taken over in 1937 would require about 
£250,000 more. To meet these charges the Managers 
had at present £158,692. Another appeal would therefore 
be necessary, and a further increase in the annual income 
when these buildings were taken into use. 


tenance 


beds. 


Springfield Asylum 

At a conference on January 7th of representatives of 
the local authorities which combine for the support of 
Fife Joint Asylum at Springfield, near Cupar, a scheme 
for the extension and improvement of the asylum at an 
estimated cost of £64,000 was considered. Following 
adverse reports from the Scottish Board of Control on 
the existing institution, the authorities had agreed to 
an extension, and the joint committee had been asked 
to prepare a scheme. This showed that whereas there 
were at present 137 beds, the new hospital was designed 
for a total of 114. Dr. Boyd, medical superintendent 
of the institution, said that 200 beds were necessary. 
A representative pointed out that this would cost the 
local about £100,000, and that permission 
had not been given by the authorities concerned for such 
expenditure. It was finally agreed that a full report of 
the whole scheme should be submitted to each of these 
authorities for consideration. 


authorities 


Ireland 


National Heaith Insurance 


The announcement has been made by the Provisional 
Committee of Management of the National Health Insur- 
ance Society that all approved societies in the Irish Free 
State have now been amalgamated in accordance with the 
National Health Insurance Act, 1933. As trom December 
17th, 1954, there will be only one approved society 
transacting health insurance business in the Free State, 
All insured persons have been transferred to this society, 
and every person entering insurable employment for the 
first time and every member of an approved society re- 
entering employment must join it. There are branch 
offices at Cork, Limerick, and Waterford, and in rural 
areas there is a local agent for each dispensary district. 


New Milk Act in Northern Ireland 


The new Milk Act has now come into force in Northern 
Ireland. In future no milk producer who has not already 
secured a licence, costing 2s. 6d., will be permitted to sell 
milk for human consumption, and no unlicensed retailer 
will be allowed to handle it. There are to be four grades: 
A, B, and C for human consumption, and Grade D to 
be sold to creameries only for manufacturing purposes. 
Grade A is to be ‘‘ super ’’ milk in quality and_ purity 
from cows which have been tuberculin-tested. It is ex- 
pected that for many months to come this grade will be 
a small part of the total supply. In the case of Grade B 
milk the cows will be inspected twice a year by the 
Ministry's veterinary officers, who will determine whether 
they are normally healthy animals. At the same time 
the veterinary officer must satisfy himself that the byres, 
the cows, the equipment, and the surrounding conditions 
are in clean condition. There must be adequate light and 
air in the byres, with a hard floor that can be kept clean, 
A bacteriological standard of cleanliness will operate for 
this grade, as well as for Grade A. The milk must not 
contain more than 300,000 organisms in 1 c.cm.—that 
is, not more than 300,000 organisms in 1/30 of an 
ounce of milk. This standard requires that the milk be 
cooled on the farm and bottled in properly sterilized 
bottles before it is distributed to the public. <A farmer 
may supply the milk in bulk to a distributor, who must 
bottle it ; but if the farmer sells direct to the consumer 
he must bottle it himself. Each bottle must be clearly 
marked, as must the bulk containers, with the letter 
‘“B”’’ in brown. Should the standard for B milk not be 
maintained the licence may be withdrawn and a Grade C 
licence substituted. There is no bacteriological standard 
for Grade C milk, but the cows producing this milk will 
also be examined by veterinary officers to discover if 
they are normally healthy animals. The milk will have 
to pass a keeping quality test, and if it fails the producer 
will lose his licence, and will only be able to sell his milk 
to a creamery for manufacturing purposes or use it on 
the farm. As with Grade B milk, byres, cows, and 
utensils will have to be kept thoroughly clean ; the milk, 
however, need not be bottied, and may be distributed 
direct to the consumer in the old way, the cans being 
clearly labelled C’’ in red. 


Vital Statistics: Northern Ireland 


The Northern Ireland Registrar-General’s return for the 
quarter ended September 30th last shows that the births 
and deaths registered during the quarter gave equivalent 
annual rates per 1,000 of the estimated population of 19.3 
and 11.0 respectively. This represents a decrease in the 
| birth rate as compared with the corresponding quarter of 
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jast year, while the death rate remains the same. The 


 Jatter was the highest in the British Isles for the same 


quarter. The return includes observations of the chief 
medical officer of the Ministry of Home Affairs on the 
notification of infectious diseases, which show that scarlet 
jever and diphtheria were still much above the average 
jor the corresponding periods in the previous five years, 
with, consequently, an increase in the number of deaths 
fom these causes. Deaths from measles and whooping- 
cough were, however, below normal. Whereas the number 
of deaths from tuberculosis was below the average for the 
corresponding quarters of the preceding five years, those 
fom cancer showed a pronounced increase, the number 
registered being the hichest yet recorded in Northern 


Ireland for a September quarter. 


Vital Statistics: Irish Free State 


The population of the Irish Free State in the middle 
of 19384 was estimated as 3,013,000 persons (comprising 
1,335,000 malce and 1,478,000 females), an increase of 
91,000 on the estimates to the middle of 1933. The birth 
rate for the quarter ending September 30th was 19.5 per 
1,000, representing 14,704 births registered. This rate is 
0.5 per 1,000 below the average (20.0) for the third quarter 
of the five years 1929-33. For Dublin City the rate was 
9.1; for Din Laoghaire, 22.3; for Cork, 24.3; for 
Limerick, 25.0 ; and for Waterford, 27.2. The correspond- 
ing rate for Northern Ireland was 19.3 ; for England and 
Wales, 14.7 ; and for Scotland, 17.1. For Belfast it was 
1.0; for Londonderry, 26.2 ; for London, 13.2 ; for Glas- 
gow, 18.9 ; and for Edinburgh, 14.9. The rate in respect 
of deaths registered (in number 8,243) was 10.9, being 0.6 
below the average (11.5) for the third quarter of the pre- 
ceding five years. For Dublin City the death rate was 
1.3; for Din Laoghaire, 14.4; for Cork, 12.6; for 
Limerick, 10.8 ; and for Waterford, 13.2. In Northern 
Ireland it was 11.0 per 1,000 ; in England and Wales, 9.6 ; 
and in Scotland, 10.7. In Belfast it was 11.0 ; in London- 
derry, 12.0; in London, 8.9 ; in Glasgow, 10.5 ; and in 
Edinburgh, 10.9. Deaths from the principal epidemic 
diseases, Comprising typhoid fever, typhus, small-pox, 
measles, scarlet fever, whooping-cough, diphtheria, dys- 
entery, and diarrhoeal diseases afforded an annual rate 
of 0.4 per 1,000, which is 0.1 below the average for the 
third quarter of the five years 1929-33. The mortality 


' fom influenza was equivalent to a rate of 0.1 per 1,000, 


or about the same as the average for the corresponding 
quarter of the preceding five years. The rate for deaths 
from all forms of tuberculosis was 1 per 1,000, being below 
the average rate for the third quarter of the five-year 
priod. Deaths from puerperal conditions represented 
35 per 1,000 births registered, comprising 1.2 for puerperal 
sepsis and 2.3 for other puerperal conditions ; the corre- 
sponding figures for 1933 were 4.2 and 3.0. The infant 
mortality rate was 56 per 1,000, in comparison with an 
average of 55 for the third quarter of the five years 
1929-33. 


The eighth annual report of the Grenfell Association of 
Great Britain and Ireland contains interesting records of 
the medical and philanthropic work in Labrador and 
Northern Newfoundland. The hospitals at St. Anthony 
and elsewhere have been overcrowded ; innumerable sleigh 
journeys have been made in most difficult and dangerous 
conditions to carry medical aid to distant homes ; destitu- 
tion is decreasing in the more remote parts of the 
Northern District and the agricultural and fishing pro- 
sects have improved. Fnancial support of the work 
has suffered from a reduction in the grants by the New- 
foundland Government towards the upkeep of the hos- 
pitals and the long-continued depression in Canada and 
the United States. 
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PHARMACOLOGY AND THERAPEUTICS 
OF CURARE 


At a meeting of the Section of Therapeutics and 
Pharmacology of the Royal Seciety of Medicine on 
January 8th, Professor J. H. Burn presiding, Dr. 
RaNyYARD WEsT read a paper on the pharmacology and 
therapeutics of curare. 

Dr. West said that in the frequent references to curare 
in the literature of pharmacology it was exceptional to 
find any mention of its variable composition and action. 
Curare was, in fact, a mixture of watery extracts of 
a number of poisonous plants, differing according to the 
area from which they were obtained. The best criterion 
which could be established for curare, either by the 
standards of Indian hunters or of European physiologists, 
was a powerful poison the predominant action of which 
was paralysis of the motor nerves and voluntary muscles. 
Sir Walter Raleigh referred to curare and desired to find 
an antidote to its poisonous effects, a quest not yet 
completed. While explorers and botanists were aware 
of its varying ingredients, European chemists succeeded 
in extracting active principles from the specimens which 
reached them. The active principle, curarine, was pre- 
pared from a plant of the Strychnos family—S. toxifera. 
In the latter part of the nineteenth century curare- was 
used therapeutically in France in the treatment of hydro- 
phobia, tetanus, and epilepsy, but no attempt was made 
to standardize the preparation. During the last thirty 
years it had almost disappeared from medical literature. 
The classification of curares was based upon the nature 
of the container which was used in the plant-producing 
areas—namely, the pot, the calabash, and the tube or 
bamboo. Dr. West exhibited an analysis of specimens 
representative of each of these categories. All of them 
caused paralysis, a few had a convulsant action also on 
the frog, rat, and dog, closely resembling that of 
strychnine, and a few also had some marked effect on 
respiration. Ordinarily curare would leave the respiratory 
mechanism undamaged until there was a severe degree 
of paralysis of the limb muscles, but sometimes an 
experimental animal seemed to suffer from respiratory 
embarrassment before there was any sign of weakening 
of the limbs. He had come to regard this as due to 
a separate ingredient in certain curares. What he called 
a ‘‘ lissive’’ action also occurred, but appeared to have 
no relation to the composition of the curare from the 
pharmacological point of view. Dr. West had secured 
some samples of curares from the Kanaku Mountains in 
British Guiana and from the Upper Amazon basin ; six 
different plants of the Strychnos species were obtained 
through the agency of the Forestry Department at 
Georgetown, which organized an expedition into the 
interior for the purpose, and were identified at Kew and 
handed to Sir Henry Dale for an investigation of their 
chemical nature. The lecturer drew special attention to 
one of the ‘‘ bamboo ”’ specimens, yielding among other 
alkaloids one to which the name of tubo-curarine had 
been given. He had used this in animal experiment, 
and had also given it, in subcutaneous doses of 10 
to 20 mg., in a case of spastic paraplegia. The patient 
complained of slight dizziness and some blurring of 
vision within a few minutes of injection, but the massage 
and similar treatment which she was receiving certainly 
appeared to confer much more benefit while she was 
having tubo-curarine. When 50 mg. was given symptoms 
of poisoning appeared, lasting for a short time. He 
thought it possible that in small doses the substance 
might relax spastic muscles sufficiently to enable 


physical treatment to be more effective. The patient 
described her sensations as follows: “‘ The skin of my 
face felt drawn tight. The sister's hand on my forehead 
was like a lump of ice. I saw visions with one eye. 
He had also tried a fractionated product known as 
Lcurine or bebeerine, but it had proved quite useless in 
man. Finally, Dr. West spoke of some recent investiga- 
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tions on a series of poisonous plants from a curare- 
producing area in South America. Of these the most 
promising appeared to be S. diaboli, which was collected 
by Sandwith on the Es-equibo River in British Guiana 
in 1929. It was poor in alkaloid, but it had a reputation 
locally under some such name as the ‘ black devil.’’ 
Its pharmacological action in the frog was central 
depressant and weak peripheral. 
TREATMENT OF TETANUS BY CURARE 

Dr. Leste Coir of Cambridge described three cases of 
very severe tetanus which he had treated with curare 
during the last year. The specimen of curare which he 
had used was of the gourd variety, and was given to him 
by Dr. J. F. Gaskell of Addenbrooke's as the most 
potent sample of twelve he possessed. The potency was 
tested by injection into leeches and confirmed by Pro- 
fessor Hartridge on frogs. It was found that the amount 
required to cause paralysis of voluntary muscle was 
considerably less than that required to produce paralysis 
of respiration, so that it appeared safe to use it, with 
proper caution, in human beings, provided there was 
very little help to be expected from any other method. 
The first case was that of a man, aged 39, who had cut 
off the tip of his finger in a reaping machine. Tetanus 


supervened, and on the fifth day the spasms were 
becoming more severe. Four doses of 32 mg. curare 
were given in twenty-four hours. Within an hour of 


starting treatment the reflex spasms were definitely a 
good deal less ; there was some weakness of the limbs, 
but not very marked. The improvement appeared to last 
for from thirty-six to thirty-eight hours, and then there 
was a recurrence of reflex spasm. The dose of curare 
was repeated—three more injections of 32 mg. in twelve 
hours—and again there was improvement. On a further 
recurrence of spasm the dose was again given, and the 
patient went on to niake a complete recovery. The 
second case was of a boy, aged 7, with tctanus following 
abrasions received by falling from a bicycle. It was the 
most severe tetanus the speaker had ever seen. He 
started treatment with curare ten hours after the onset 
of spasm, which was then almost continuous, severe, and 
rather hydrophobic in character. He gave 45 mg. in 
forty minutes ; the result was apparent after five minutes, 
but at the end of eight hours the child died with hyper- 
pyrexia. The case was quite hopeless from the start, but 
it did demonstrate the action of curare in controlling 
reflex spasms. In the third case, that of a man aged 31, 
with tetanus following a boil in the neck, the reflex 
instability became steadily less after the administration 
of curare, with no untoward symptoms and no effect on 
respiration. The next day the case appeared to be a 
typical one of recovering tetanus, but unfortunately severe 
lobar pneumonia developed and the patient died. Whether 
the development of the lobar pneumonia had anything 
to do with the curare treatment it was difficult to say. 
Dr. Cole emphasized that this treatment was experimental, 
and should be reserved for those cases of tetanus in which 
the patient would certainly die without its assistance. 
Out of eighteen cases of tetanus treated (not by curare) 
during the last seven years, only one patient with an 
incubation period of less than seven days had recovered. 
Patients with an incubation period of six days or less 
would almost certainly die if treated by present methods. 

Some remarks on the chemical investigation of curare 
were made by Mr. Kinc, who described how he had 
succeeded in crystallizing the tubo-curarine, and by Mr. 
E. STEPHENS, who mentioned that in the British Pharma. 
copoeia, 1840, curare was offered for use as a counter- 
irritant on raw surfaces such as ulcers, and nothing was 
said about its muscular effects. 


THE PHARMACOLOGICAL PRORLEM 
Sir Henry Dare considered it was very desirable that 
the issue should be cleared in certain directions as to the 
physiological action which was desired. It was practically 


impossible to get either calabash, pot, or tube curare in 
eally sufficient quantities for chemical examination, and, 
even if it were, there was no guarantee that the curare 
put into the gourds by some South American tribe would 
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went much further what was the action desired. Ip 
treating tetanus it might be supposed that the classical 
curare action was called for—namely, a_ peripheral 
paralysis of the junctions of the motor nerve fibres with 
the voluntary muscles. If sufficient of the drug were 
given, the spasms would certainly be altogether 
suppressed, but, of course, at the expense of completely 
paralysing the patient. This might not be an entire 
contraindication. There was now available a very handy 
artificial respiration apparatus which Sir William Brags 
had designed, and one would like to know whether the 
aim was to paralyse the patient to any necessary extent 
and to preserve him from asphyxiation by applying arti- 
ficial respiration. But Dr. Leslie Cole had seemed to 
hint that that was not what was required. Dr.. Cole 
wanted something which he thought he found in a par- 
ticular sample of curare obtained from Dr. Gaskell (who 
obtained it, by the way, before the war), and which did 
not have a peripheral paralytic effect, but, one ‘must 
presume, in some way modified the essential central 
intoxication produced by the tetanus poison. if that was 
so, one was right back at the beginning again. It was 
like hunting for a needle in very many hays tacks. 

Professor BuRN said he had understood that Dr. Cole’s 
samples had been tested on dogs by Mr. Bryan Matthews, 
and a peripheral paralysis was obtained. Sir Henry Date 
said that whatever the animal experiment might have 
shown, Dr. Cole evidently thought his success was due 
to the fact that curare was given in such small doses 
that peripheral paralysis did not come into the picture, 
but some other effect was obtained whereby tetanic 
spasms were abolished without much weakening of the 
control of the muscles. Dr. Corr stated that the main 
effect appeared to be in controlling the reflex spasms 
which were so severe and exhausting in tetanus rather 
than producing complete paralysis of voluntary 
muscles. Sir Henry Dare added that he still did not 
think it quite clear what was actually being done. He 
was not sure whether Dr. West was absolutely certain 
that what he called a “‘ lissive ’’ action was a peripheral 
effect due to curare in the ordinary way or some kind of 
central effect. Some hope did appear in the last remark 
he had made-—the work on S. diaboli, a plant which 
seemed to contain an alkaloid capable of removing tetany 
in a dog without rendering it completely paralysed. That 
looked as though there might be a separate action which 
turned up occasionally owing to the fancy for a par- 
ticular ingredient on the part of the tribe which manu- 
factured the drug; but he was not clear yet whether 
it was that separate action which was wanted in the case 
of tetanus or whether they should aim at securing i 
the greatest purity that which produced the classical 
curare action. There should be no difficulty in obtaining 
pure curarine ; he had no doubt supplies could be 
organized to procure it in sufficient quantity for the 
number of cases of tetanus in this country. Professor 
H. Harrripce said that Sir Henry Dale’s second sugges- 
tion was the correct one. What was really wanted was 
a lissive substance. Sir Henry had said that there was 
only a small quantity of curare with a lissive action avail- 
able for chemical examination ; that was so, but the 
lissive sample of which Dr. West had spoken was suff 
cient to enable some half-dozen to a dozen dogs to be 
relieved of their spasticity following parathyroidectomy. 
Nothing could have been more definite and dramatic than 
the result of that experiment. Sir Henry Dare replied 
that in speaking of the smallness of the quantity he had 
in mind not the amount available for dosage, but the 
material required for investigation. He recalled that Sit 
Charles Sherrington sent him a sample from Oxford which 
had a very similar effect to the one just mentioned, but 
this was followed later by a second sample from the 
same source which proved to be quite useless. 
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SOME PHYSIOLOGICAL ASPECTS OF 
MATERNAL MORTALITY 


At a meeting of the Edinburgh Obstetrical Society on 
November 14th, 1934, Dr. OLtpHant NicHOLson delivered 
his presidential address on ‘‘ The Maternal Mortality 
Problem in Some of its Physiological and Medical 
Aspects.”’ 

Dr. Nicholson first referred to the advances in our 
knowledge of the physiology of the genital tract, and 
stressed the ever-increasing importance of the obstetrician 
and gynaecologist viewing the patient as a whole. This 
necessitated preliminary training as a physician. To 
illustrate this point he referred to his association with the 
‘Jate Sir James Mackenzie when he was working on the 
effects of pregnancy on the heart. Dealing with the 
prevention of puerperal infection, the lecturer advocated 
the antiseptic rather than the aseptic method, which, he 
held, was an ideal unattainable in midwifery practice for 
many reasons. The genital tract could not be sterilized 
as the skin of the abdominal wall could be. Further, the 
period of possible infection extended throughout the whole 
of labour and the early days of the puerperium. Again, 
the domestic conditions in a large percentage of confine- 
ments made asepsis impossible. In his own practice he 
used either 1 in 1,000 perchloride or biniodide of 
mercury. While physician-accoucheur to the New Town 
Dispensary in Edinburgh over a period of five years 
he had supervised the delivery of a thousand maternity 
patients by students and Queen’s nurses. He had no 
maternal deaths and no septic or other complications 
which caused him any anxiety, although there was more 
than the average proportion of difficult and dangerous 
labours. This he attributed to the use of soap and water 
and to a liberal applicaticn of the antiseptics he favoured, 
together with careful management of the third stage of 
labour ; also to the fact that during the puerperium 
involution of the uterus was actively assisted and main- 
tained by administration of a post-, artum pill containing 
digitalis 1/2 grain, ergot and quinine 14 grains each, 
nux vomica 1/4 grain. Digitalis was included since it had 
been found to act on the uterine muscle in much the 
same way as it did on the heart. The President was of 
the opinion that the incidence of disaster to both mother 
and child would be greatly reduced by the early treatment 
of albuminuric toxaemia and the recognition of dis- 
proportion during the ante-natal period, with induction 
of premature labour at a suitable date. The majority 
of tragedies during labour itself occurred through failure 
to diagnose, and mismanagement of, occipito-posterior 
cases. Because of the frequency of the latter, no doctor 
should undertake midwifery unless thoroughly conversant 
with the condition. Dr. Nicholson also emphasized the 
responsibility of teaching hospitals in this matter. The 
family practitioner was, he said, the best-equipped person 
to do midwifery: he was far more efficient than the 
trained midwife, but he should have the assistance of a 
trained nurse, and, if necessary, a colleague to act as 
his anaesthetist. Students, therefore, shéuld be most 
carefully instructed, both in hospital and on the district, 
to deliver women exactly as it would be possible for therm 
to do when they went into private practice. In con- 
clusion the speaker referred to the very important 
psychological aspect of the maternity problem. No one 
was to be more admired than the young mother who faced 
her first labour. Fear of the unknown was a real and 
disconcerting thing, and this fear was much on the 
increase by reason of the innumerable notices issued by 
public health authorities, the indiscriminate publication 
of highly sensational newspaper articles, and the general 
ublicity given to the dangers associated with childbirth. 
he fact that the vast majdrity of confinements were 
easy, natural, and safe was lost sight of. In dealing with 
this part of the maternity problem the careful selection 
of a suitable nurse and the attendance of the family 
practitioner—a known and trusted friend—was of the first 
importance. 


CORRESPONDENCE 


Memorial to Sir Walter Fletcher 


Sir,—In your issue of June 16th, 1934 (p. 1091), you 
printed a letter from Mr. Stanley Baldwin and others, 
including the undersigned trustees, proposing a tribute to 
the memory of the late Sir Walter Morley Fletcher, first 
Secretary of the Medical Research Council. Subscriptions 
were invited to a fund to be used in the first place for 
a personal memorial at the National Institute for Medical 
Research, at Hampstead, and in the second place towards 
the cost of building a Walter Fletcher Laboratory, at Mill 
Hill, for nutritional investigations. We are now glad to 
record that the response has been no less than was con- 
fidently expected, and that the means for giving effect 
to the projects are assured. The total brought by the 
appeal already exceeds £2,000, and it is believed that 
there are still many who intend to contribute before 
the fund is closed. It is an appropriate result that a 
great part of this sum is made up of small subscriptions 
from a large number of research workers and others, 
although donations of substantial amount have also been 


received.—We are, etc., 
DAWSON OF PENN. 


H. H. DALE. 
T. R. 


London, Jan. 14th. E. MELLAnsy. 


The Clinical Importance of Achlorhydria 
to the Surgeon 


Sir,—In his letter published in your issue of January 
12th (p. 81) Dr. Rutherford Darling calls attention to 
two paragraphs in my address to the Section of Medicine 
at Bournemouth as contrary to his experience as a surgeon. 
With regard to the first, this is due to a misunderstanding 
of what I said, as Dr. Darling might have guessed from 
the fact that he quotes from the second chapter of 
Gastric and Duodenal Ulcer, written by Professor M. J. 
Stewart and myself, in support of his views. I agree 
with him that duodenal ulcer is never associated with 
achlorhydria. In the very rare cases in which achlor- 
hydria is present with a very chronic gastric ulcer, the 
former is secondary to the associated gastritis, and in- 
variably disappears under medical treatment, there being 
little doubt that abundant free acid was present when the 
ulcer formed. 

The cases in which I have found achlorhydria after 
gastro-jejunostomy are: (1) those in which the operation 
was unjustifiable, as the indigestion for which it was 
performed was caused by some condition associated with 
achlorhydria and not by an ulcer ; (2) those in which a 
gastric ulcer was present with low acidity owing to 
associated chronic gastritis ; (3) rare cases in which a 
duodenal ulcer was present with hyperchlorhydria. In 
both (2) and (3) the resulting achlorhydria is due in part 
to admixture with the alkaline duodenal juice and in 
part to chronic gastritis caused by the irritating action 
of the juice on the gastric mucous membrane, although 
fortunately in most cases this gastritis is quite latent and 
harmless. 

Dr. Darling further inquires whether the incidence of 
simple achlorhydric anaemia and Addison’s anaemia after 
gastro-jejunostomy is greater than after any other opera- 
tion, such as appendicectomy, performed during the 
fourth and fifth decades. The answer is simple. The 
only operations which ever lead to achlorhydria are gastro- 
jejunostomy and partial and total gastrectomy. Conse- 
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quently no other operation is ever followed as a direct 
sequel by the two forms of anaemia which are always 
associated with achlorhydria. Gastro-jejunostomy is very 
rarely followed by anaemia if it is performed for duodenal 
ulcer, whereas partial gastrectomy for chronic gastric or 
duodenal ulcer is frequently followed by anaemia, gener- 
ally non-Addisonian, if it is successful in producing achlor- 
hydria, by which means alone the recurrence of ulceration 
can be prevented, and total gastrectomy is almost invari- 
ably followed by anaemia, generally Addisonian. 

All surgeons should follow Dr. Darling’s example and 
give a fractional test meal after, as well as before, every 
gastric operation. The diet required when achlorhydria 
results is much less strict than when free acid is. still 
present and the risk of recurrent ulceration remains. 
Moreover, when free acid is present it is often desirable 
to give alkalis and, if the acidity is high, atropine, both 
of which are contraindicated in achlorhydria. On the 
other hand, liver in some form should be taken once a 
week, and 30 grains of iron and ammonium citrate three 
times a day after meals for one week in every four when 
achlorhydria has developed in order to prevent anaemia, 
which may come on very insidiously and lead to chronic 
ill-health for years before it is recognized.—I am, etc., 


New Lodge Clinic, Windsor ARTHUR F. Hurst. 


Forest, Jan. 14th. 


Radiation and Electrotherapy for Warts, 
Corns, and Calloesities 

Sir,—My attention was directed to this subject by the 
letter of Dr. Redmond Roche in the Supplement to the 
British Medical Journal of December Ist, 1934 (p. 276), 
under the heading ‘“‘ The Royal College of Surgeons 
and the Chiropodists.’ As a medical student I cannot 
recollect receiving any instruction on this subject, and 
many young medical practitioners have found themselves 
in a difficult position when asked to advise patients who 
have consulted them. During the past few vears a large 
number of these conditions referred to the 
electrotherapeutic department of the East Suffolk Hospital, 
and I will describe briefly the methods that have proved 
of most assistance. 

A wart is a papilloma of the skin—that is, an innocent 
new growth. It may appear in a large number of situa- 
tions on the body, and may be single or multiple. What- 
ever method is employed we must attack the base or 
“core.’’ Caustics and applications will frequently remove 
only the superficial parts, with subsequent recurrence. 
It is also desirable to leave as little scarring as possible. 
Papillomata have been recognized for many years as being 
highly radiosensitive.! This progerty, however, varies very 
considerably in different individimls. In a certain number 
of cases I have found one application of x rays sufficient, 
but it is now my usual practice to give 5H through 
3 mm. of aluminium at 100 kV., once a week for three 
weeks. This technique is most commonly employed in the 
case of a child with a considerable number of small warts 
grouped closely together. In cases where the warts are 
large or deep-seated, it is advantageous to increase the 
penetration of the x-ray beam by using a higher voltage— 
for example, 150 kV. with 5 mm. of aluminium filtration. 
The effect of this is that the small warts fade away ; in 
the case of the large ones, however, we are left with the 
horny exterior, which may require removal subsquently. 
In cases where warts are situated on the face there 
would appear to be a small risk of telangiectasis subse- 


have been 


* Knox, Kobert, ard Levitt, Walter M.: X-Ray Therapeutics, 


1932, p. 153. 
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quent to the radiation, and I usually employ alternative 
methods. 

Electrolysis is fully described by Cumberbatch.? It is 
somewhat tedious if there are a large number of warts 
requiring treatment. The final result is very similar to 
that obtained by «x-ray treatment. I have also treated 
successfully multiple facial warts by magnesium sulphate 
ionization. In cases where the warts are large and few in 
number, surgical diathermy is frequently the method of 
choice.* As I have mentioned previously, x-ray treatment 
or electrolysis may not remove the crusty exterior. The 
technique is painless, and only occupies a very few 
minutes. Several drops of 2 per cent. novocain are 
injected ; the wart is removed with the diathermy needle, 
and its base is fulgurated. The resultant scar is almost 
invisible. I have also treated a considerable number of 
small rodent ulcers with this technique. 

It is impossible to go fully into the question of corns 
and callosities without entering into a large number of 
orthopaedic problems.'’ The ‘‘ soft plantar corn that 
is usually multiple responds well to x-ray treatment. In 
a few cases where a hard callosity is also present I have 
treated the condition successfully with surgical diathermy. 
Callosities are never present without there being a cause, 
and it is useless to remove the callosity without searching 
for and treating this. A badly fitting shoe or a rigid arch 
must be corrected if the patient is to be “ cured.”— 
Lam, 

H.C. Darron, 
Medical Officer in Charge, .V-Ray and 
Electrotherapeutic Department, East 

Suffolk and Ipswich Hospital. 


Januery 9th. 


Treatment of Pleurisy 

Sir,—The holidays prevented my seeing Dr. Chandler’s 
excellent article on the treatment of pleurisy, in the 
Journal of December 29th, 1984 (p. 1209), until to-day, 
Under the heading ‘' Replacement by Air or Oxygen,” 
Dr. Chandler states that ‘‘ the best and most. scientific 
method of replacement is the two-needle method, using 
an artificial pneumothorax apparatus.’’ I have no doubt 
that this is true, but in practice this technique is un- 
fortunately difficult. It can never be single-handed, and 
it involves the use of apparatus with which many general 
practitioners are not familiar. 

To overcome these difficulties so completely as to make 
gas replacement a standard procedure of general practice 
had engaged my attention for some years, and in the 
Journal of July 28rd, 1932, I described a simple apparatus 
the basis of which was the three-way rotanda blood 
transfusion syringe. Further experience has convinced 
me and many medical colleagues and house-physicians of 
the truth of my view at that time: ‘‘ that this method 
reduces gas replacement to its simplest term. It is 
entirely a single-handed procedure, and is within the 
capabilities of everyone who can use a syringe and has 
the minimum degree of manual dexterity.’’ It is not 
essential to use a particular syringe, as any three-way, 
or even two-way, one may be employed. In the latter 
case the air for replacement is drawn through the nozzle 
used for the expulsion of the fluid. One needle only is 
required in the chest, and a manometer may be dispensed 
with if the fluid -is replaced by two-thirds of its volume 
of air.—I am, etc., 


Dublin, Jan. 7h. Epwarp T. FREEMAN. 


P.: Essentials of Medical Electricity, 1921, 


Cumberbatch, E. 
p. 120. 

Idem: Diathermy, 1927, p. 308. 

Fraser, John: ‘ Minor Orthopaedics of the Feet in General 
Practice,” Birtish Medical Journal, March 2nd, 1929. 

> Wiles, Philip: ‘ The Manipulative Treatment of Painful Feet,” 
British Medica! Journal, September 23rd, 1933 
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Anaesthesia for Tonsillectomy 


Sir,—I have just read with horror the letter in the 
Journal of January 5th (p. 37) on the above subject. 
The thought of holding a wretched child or adult down 
by force, gagging its mouth wide open for even thirty 
seconds, and tearing away portions of its pharynx is so 
appallingly and unnecessarily savage, and savours so 
strongly of a return to mediaeval surgery, that it is 
not even necessary to consider the ultimate psycho- 
logical effects of such maltreatment upon a_ sensitive 
mentality. 

I have had no experience of evipan anaesthesia for 
tonsillectomy, so cannot speak of that; but plain, 
straightforward general anaesthesia is so easy, safe, com- 
fortable, and convenient tor patient and operator, and the 
post-operative unpleasantness comparatively so brief and 
slight, that one fails to see the need either for brutality 
or for excessive eclaboration.—I am, etc., 


Exeter, Jan. Sth. CHARLES SIMs. 


Anti-streptococeal Serum for ‘“ Rheumatic ” 
Affections 


Sir,—I was interested in the paper on the above subject 
read by Drs. Coope and Pygott to the Liverpool Medical 
Institution and reported in the Journal of December 29th, 
1934 (p. 1217). It recalled a short article of mine, pub- 
lished in the British Medical Journal (1928, i, 715) while 
I was in practice in Liverpool, in which I described a 
case Of erythema nodosum and acute endocarditis follow- 
ing tonsillitis, successfully treated with anti-streptococcal 
serum after large doses of salicylate had failed. 


Briefly, the patient was a girl, aged 22, who, when recover- 
ing from an attack of follicular tonsillitis, developed a typical 
eruption of erythema nodosum on the legs and an acute mitral 
endocarditis. Severe joint pains were present, but no actual 
polvarthritis. Five days after the onset of the erythema 
nodosum and the endocarditis, the patient was still acutely 
ill, intensive treatment with salicylate having effected no 
improvement. Fresh crops of erythematous swellings were 
appearing, the temperature was still high, and the girl had 
marked dyspnoea and palpitation on moving. The cardiac 
impulse was found to have moved outwards, a soft, blowing 
systolic murmur was present at the apex, and the pulmonary 
second sound was accentuated. That day I injected 
25 c.cm. of polyvalent anti-streptococcal serum, and the result 
was almost dramatic. By the next morning the patient felt 
much improved. The temperature and pulse rate had dropped, 
the joint pains were easier, the dyspnoea was better, and the 
pain and tension in the erythematous nodules were relieved. 
No further crops of erythema nodosum appeared after that, 
and those already present disappeared in a few days’ time. 
Two days after the injection I gave her another 10 c.cm. 
of serum, as the temperature had risen with the development 
of some peritonsillar inflammation. Again there was a marked 
improvement after the injection, and from that time the 
paticnt went on to a good recovery with no further relapses. 


The connexion of erythema nodosum with true rheuma- 
tism has long been debated, and there were justifiable 
grounds in this case for associating the two conditions— 
namely, the initial tonsiilitis, the joint pains, and the 
endocarditis. In spite of this, however, large doses of 
salicylate had no effect. Rosenow claims to have isolated 
a bacillus with coccal forms, and as the anti-streptococcal 
scrum in the above case appeared to have a decidedly 
beneficial effect on the erythema nodosum, there may be 
here a point of aetiological significance in connexion with 
his theory. At any rate, the use of serum treatment in 
such cases seems worthy of trial.—I am, etc., 


Glasgow, Jan. 2nd. A. Marxson, M.D. 


S1r,—I was much interested in the report of the paper 
by Drs. Coope and Pygott. I have for many years 
used anti-streptococcal serum in acute rheumatic fever 
with markedly good effect, giving it in children by the 
mouth om an empty stomach late at night, so avoiding 
the pain of injection and the chance of anaphylaxis. In 
the Journal of July 22nd, 1932, you recorded two of my 
cases so treated successfully, one of very severe rheumatic 
fever and the other of acute nephritis. Lately I have 
been using anti-streptococcal serum in a spray for strepto- 
coccal sore throats with great benefit —I am, etc., 


WALTER BROADBENT, M.D.Camb., F.R.C.P. 
3righton, Jan. 8th. 


Treatment of Drug Addiction 


Str,—Dr. Carver’s criticism (January 5th) of my note 
on drug addiction (Journal, December 22nd, 1934, p. 1149) 
contains a valuable exposition of the importance of the 
psychological aspect of the subject. But he should not 
assume that my views differ from his own simply because, 
in compressing a new physiology and practice of with- 
drawal into half a page of print, I had to exclude other 
matter. In my book, to which Dr. Carver refers, there 
are many passages which show that I do not take a 
superficial view of drug addiction ; while in the summary 
of the importance of easy withdrawal I make no more 
positive claim than (p. 68), ‘‘ If it is really true, as I 
believe, that future freedom is definitely influenced by 
ease of withdrawal ...’’ Surely these are not the 
words of one who places ‘‘ far too much reliance on 
medication.’ It is interesting to compare Dr. Carver's 
statement, that withdrawal of the drug is comparatively 
easy to achieve by a variety of methods, with the con- 
viction of every experienced addict that all methods are 
horribly painful and distressing. I would wager that 
for every addict under treatment in whom Dr. Carver 
discovers ‘‘ the fear of being without his drug,’’ he might 
find twenty in whom the fear of withdrawal prevented 
their coming for treatment at all. My real view, in 
contrast to that attributed to me, is that some psycho- 
therapy is essential for all cases of addiction ; and that 
in many it cannot be too long or too radical. But I 
would shorten domiciliary treatment to the very minimum 
consistent with safety—to weeks instead of months. To 
this end I am sure it is profitable for persons like myself, 
who do not find it comparatively easy to effect withdrawal 
by a variety of methods, to study its physiology.—I am, etc., 


London, W., Jan. G. LauGuton Scorr. 


Intratracheal Anaesthesia 


Sir,—A recent death following an uneventful intra- 
tracheal anaesthetic calls attention to a_ point of 
importance. It is not sufficiently realized how much 
intratracheal anaesthesia can interfere with respiratory 
rhythm. The Hering-Breuer reflex acts in such a 
manner as to reduce the lungs to a mean_ point 
midway between overdistension and complete collapse. 
When on inspiration distension of the lungs passes a certain 
point inspiration is inhibited and expiration initiated. 
Then on collapse beyond a certain point expiration is 
inhibited and inspiration is initiated. This reflex is re- 
sponsible for respiratory rhythm. 

In intratracheal anaesthesia agents are fed to the patient 
under some measure of positive pressure. Inspiration is 
consequently effortless, while the degree of collapse neces- 
sary to initiate inspiration is seldom reached. Expiration 
is, on the contrary, made against some degree of positive 
pressure. As a result that part of the respiratory reflex 
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concerned with expiration is very active, while the nega- 
tive pressure, or inspiratory phase, is entirely passive. 
Added to this, when a tube is passed through the glottis 
the choke effect of the larynx is abolished. Like the 
choke tube of a carburettor, the larynx is the narrowest 
part of the air line connecting the lungs with the external 
atmosphere. This narrowing helps in fullest use being 
made of the negative intrathoracic 
the commencement of the inspiratory phase by producing 
a slight lag in the air entry. Without this lag the negative 
pressure is less effective. It is little wonder, then, that 
when an intratracheal tube is removed respiratory rhythm 
is not always immediately re-established, since the nega- 


pressure present at 


tive pressure phase has been non-existent for some time, 
and its adjuvant, the laryngeal choke effect, has been 
abolished for a like period. 

This failure to re-establish respiratory rhythm when an 
intratracheal tube is removed is frequently seen in small 
children. It is very much less frequent in adults, but it 
occurred in the case to which I have referred. Death can 
result rapidly from anoxaemia and excess of carbon dioxide 
in the presence of a clear airway. The remedy is simple. 
A short period of artificial respiration with oxygen, or 
dioxide, will rapidly re-establish 
Having removed an 


oxygen and carbon 
respiratory rhythm, and all is weil. 
intratracheal tube, no patient should be left until it is 
certain that respiratory rhythm is firmly re-established. 
This is of particular importance in children.—I am, etc., 


London, W.1, Jan. 9th. T. A. B. Harris. 


Corporal Punishment for Girls 


Srr,—As a contribution to the correspondence started 
by Dr. Kitching, you might possibly find the following of 
interest. 

A few months ago two little girls, smiling happily, entered 
my consulting room, one of them having some trivial com- 
When I spoke to the child, who was 10 years of age, 
burst into causeless sobbing. 
Evidently her emotions were on a hair trigger. ‘‘ What is 
the matter with X.?’’ said I to the other child ; ‘‘ has she 
been fighting with the school teacher?’’ ‘‘ She got the strap 
this afternoon,’’ was the reply. sad 
grave as I could; ‘‘ what was she up to this time?’’ The 
witness who fully 
quite interesting: 
whout,’’ said the child. I interviewed the 
child’s mother, and learnt, inter alia, that the child would 
waken during the night crying out ‘‘ No, Miss ; no, Miss!’’ 


plaint. 


she suddenly hysterical and 


looking as 
reply, given with the slow gravity of a 
wickedness, was 


sister's 


appre ciated her 


‘She was staring 


This little case history is, as I am well aware from my 
own experience, in full with the traditions of 
I do not wish any annoyance to be caused to 


ac cord 
pedagogy. 
the teacher concerned, who is a very decent, conscientious 
girl, no less than the child a victim of the machine ; 
I therefore withhold my name and address.—I am, etc., 


Sir,—I heartily agree with Dr. Kitching’s views on 
corporal punishment for girls. Dr. Belam refers to the 
menstrual period as a ‘‘ normal physiological process.”’ 
He is quite right, but is it so very rare to find that there 
is an abnormality attending the normal process? Even 
when the process is normal there is an accompanying 
nervous tension, which is greatly augmented in cases of 
the abnormal ‘* normal process,’ and which may easily 
be strained too far. 

Personally, Lam very much against corporal punishment 
In my school days (not so very far distant) 
never 


for either sex. 


the master who really understood his business 


required to resort to corporal punishment, while the man 
who thought himself a teacher merely because he had 
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taken the necessary degrees was continually flogging his 
pupils. Did this make them behave? It did not! 

A child is an amazingly complex individual, and nine 
times out of ten can be led where he or she will not be 
driven. Undoubtedly this leading may be difficult, but 
since the school teacher has such a great influence on the 
future of the pupil it is of the utmost importance that he 
should not spare himself in his efforts to bring out the 
best qualities in those under his care. These best qualities 
will never be brought out, nor the bad qualities governed, 
by flogging. 

With regard to the Durham miner mentioned by Mrs. 
Harrict Smith, it seems to me that his daughter must 
have been faultily brought up from early childhood, as 
otherwise she would have had sufficient regard for her 
parents and for herself to obey their wishes, making it 
quite unnecessary for her father to exercise his authority 
in a fashion so brutal and indecent.—I am, etc., 


Edinburgh, Jan. Mth. Tom 


Sir,—The physiological objections to the caning of girls 
are effectually dealt with by Dr. Belam in your issue of 


January 12th. There is, however, another aspect of the 
question which merits consideration. I refer to the 
psychological. 

It is an established fact that the buttocks are an 


important erotogenic zone, more particularly in girls, and 
corporal punishment during the formative years of adoles- 
may have far-reaching consequences their 
subsequent sexual lite. These will be none the less 
dangerous for lying hidden. Of even greater moment, 
perhaps, is the effect that such punishment may have on 
the master. Sadism and masochism are more than mere 
labels, and the infliction of corporal punishment cannot 
but foster in some degree these dangerous aberrations. 

While not advocating its total abolition, I think that 
a man should in no case be allowed to cane a girl, nor 
a woman to cane a boy beyond the age of 10. Apart 
from this consideration, the question of discipline seems 
to be essentially a matter for the discretion of the school 
rather than of the education authorities. In most indus- 
trial districts the strap or the cane is the ultimate argu- 
ment of parents, and if they have no quarrel with its 
employment in the schools there seems to be no reason 
why the authorities should interfere.—I am, etc., 

R. BuppLe ATKINSON, M.A. 


Ellesmere, Shropshire, Jan. 12th. 


cence 


A New Syndrome? 


Sir,—It may be of some interest to the profession to 
have my experience of what is, to me, a new epidemic, or 
a new phase cf an old one, which has been very common 
in Edinburgh during the last few weeks. The symptoms 
and course are remarkably uniform in more than one 
hundred cases I have seen in five or six weeks. The 
patients are generally children from 1 year up to 10 
I have seen quite a few cases in adults, but the 
which are 


Or 
children show the most definite symptoms, 
as follows. 

The patient is flushed and there is a low fever—usually 
at night—which generally passes off in the daytime, but 
recurs again nightly for about two weeks. There is a 
general malaise, and the child takes very little food. 
Sometimes there is diarrhoea or vomiting, and generally 
a cough. There is often a tenderness in the mouth of 
throat, and swelling of the tonsillar lymph glands. 

The most significant symptom, and scemingly diagnostic, 
is a typical white strawberry tongue—white at base and 
centre with red mottling on the margins. This tongue 
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is much like that seen in scarlet fever, and as the outbreak 
followed a very mild scarlet fever epidemic of a few 
months ago, I am strongly of the opinion that the 
epidemic is either scarlet or closely allied to it. In fact, 
I have seen two cases in one family (with symptoms as 
described) followed within a day or two by a similar case, 
showing a typical scarlatiniform rash, and which I 
notificd as scarlet fever. 

The cases have usually cleared up after running an 
indefinite course for two or three weeks, and the only 
complication I have seen has been bronchopneumonia in 
two cases.—I am, etc., 


Edinburgh, Jan. 9th: T. Ryopes Matson. 


London Universily and its Medical Schools 


Sir,—My letter to you of November 24th, 1934, was 
dictated by my personal experience as a member of the 
Court after a wide official visitation of the medical schools 
of London by the Court of the University. Non-medical 
members of the Court have shown definite disquiet at 
what seems the very poor return in graduates for the 
large sums of money, distributed by the Court but received 
from grant-giving bodies outside it for the purposes of 
medical education. It was to mect this serious position 
that I made the specific suggestion in my letter, and I 
regret that your leader should recommend that action 
upon this quite simple issue should wait for the report 
of the committee now considering the medical curriculum 
at present in operation in the London schools of medicine. 
That committee includes representatives of all the qualify- 
ing bodies in London and of the Universities of Oxford 
and Cambridge, who send their medical students for their 
clinical training to London medical schools ; it was ap- 
pointed two years ago, and has as vet given no sign of 
vitality ; any really practical outcome of its deliberations 
—if, indeed, it ever eventuates in constructive recom- 
mendations—must necessarily be relegated to the far- 
distant future. My proposed reform, on the other hand, 
is a domestic concern of the University, and lies entirely 
within the purview of the Senate ; a committee pre- 
ponderantly composed of representatives outside London 
University could clearly not give any pronouncement 
upon an alteration which affects none but London 
University students. 

Professor Greenwood’s letter in your issue of January 
5th states the real question at issue with admirable clear- 
ness, and I can incidentally assure him that, speaking 
from a continuous experience of university administration 
for twenty-nine years, I can see no administrative objec- 
tions to the reform T have urged. 

While I must regret that the correspondence evoked by 
my first letter has dealt so sparingly with the main thesis 
of that letter, I would like to express my appreciation 
of the value of that correspondence in pointing out defects 
in the Final Medical Examination cf London University. 
But that is another story, and reform of the Final Exam- 
ination does not in any way remove the desirability of 
instituting the reform I suggest in the status of the First 
and Second M.B. Critics, like Professor Lovatt Evans, 
most competent to give an opinion on this “* narrower 
issue,’ as you term it, have expressed their agreement 
with me that the modifications required to bring the 
present First and Second M.B. Examinations up to the 
standard of other examinations leading to a pass degree 
in science are really very slight. 

I hope, therefore, that the London medical schools will 
forthwith consider the specific proposal made in my letter, 
come to some agreed opinion upon its desirability or 
otherwise, and make that opinion known to the Senate of 
the University.—I am, etc., 

E. 


London, W.1, Jan. 12th. 
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*. We expressed the opinion that Sir Ernest Graham- 
Little’s specific proposal to create a new avenue to 
graduation could not be decided by the medical faculty 
of the University alone. Why he should say that we 
advised postponement of a decision on this (as we think) 
domestic problem of the University until the conference on 
general medical education has reported, we do not know. 
Neither do we understand why the view we expressed, 
that the cultural standard of «medical education in 
general is a matter of supreme importance, should be 
interpreted as a criticism of Sir Ernest’s specific proposal. 
indeed, we should have thought that the distinction 
between a narrower and a wider issue, which he appears 
to resent, made our position wholly clear.—Ep., B.M.]. 


Registration of Osteopaths 


Sir,—In the Memorandum on the Theory, Technique, 
and Practice of Osteopathy (Supplement, January 5th), 
excellent so far as it goes, there is not a word on the 
resulis of osteopathic treatment. Whenever I become 
involved in discussions with laymen on the subject of 
osteopathy I am asked how I account for the wonderful 
recults brought about by its use. My reply is that “I 
don’t account for them because I have never met them.’’ 
In my professional life as an orthopaedic surgeon, which 
began in 1910, I have not met a single case which has 
been benefited by osteopathic methods, and I begin to 
wonder whether the remarkable cures alluded to so fre- 
quently in the public press really exist in fact. Could not 
the B.M.A. Special Committee let us have some pro- 
nouncement upon this aspect of the case?—I am, etc., 


Newcastle, Staffs, Jan. 11th. Paut BERNARD Rortu. 


Diphtheria in South Wales 


Sir,—I was interested in your ‘annotation on diphtheria 
in South Wales, and particularly in the comments on 
the incidence and fatality in Merthyr. My experience 
of the clinical type of diphtheria prevalent in Merthyr 
during the past year has been that in the majority of cases 
it is of a very virulent type, with rapid spread of mem- 
brane, ‘‘ leathery ’’ and gangrenous in appearance, accom- 
panied by grave toxaemia, and in too many cases, un- 
fortunately, unrelieved even by very early and judicious 
antitoxin treatments.—I am, etc., 

S. Broom, M.B., B.S., F.R.C.S.ED. 

Merthyr Tydfil, Jan. 14th. 


Sir,—The annotation, ‘‘ Diphtheria in South Wales,” 
that appears in your issue of January 12th reminds me 
of articles that appeared in the lay press during the Great 
War, written by strategists from the ‘‘ Home Front.’’ 
These articles seldom reflected the views of those who 
were actually engaged in military operations. On behalf 
of those in Cardiff who are engaged in carrying out 
practical measures of defence against diphtheria, I feel 
compelled to repeat the assertion made in reply to in- 
quiries from the lay press last week—that diphtheria in 
Cardiff is increasing in virulence. I cannot, of course, 
speak for the other ‘‘ county boroughs of South Wales.’’ 
My opinion is based upon clinical observation. When I 
vas resident in fever hospitals seven and eight years ago 
the clinical manifestations of diphtheria conformed in 
general to the textbook descriptions—the spreading 
‘ wash-leather membrane against the background of 
the relatively pale fauces. Subsequently, in the North 
of England, I saw the now familiar virulent type of diph- 
theria that ofttimes killed in twenty-four to forty-eight 
hours—the vivid red, oedematous swelling of the fauces 
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that preceded the appearance of membrane, and in the 
early stages looked much more like quinsy than diphtheria. 
With few exceptions, all cases of diphtheria in Cardiff 
are treated at the City Isolation Hespital ; and here, 
during the past year, an increasing proportion of the cases 
have resembled the clinical type 1 have endeavoured to 
describe. 

To regard case mortality statistics as the sole criterion 
of diphtheria virulence takes no account of the numerous 
factors that influence those figures. I have seen diph- 
theria of extreme clinical virulence treated by the adminis- 
tration of 8,000 units of antitoxin beneath the skin of the 
abdomen. Is it contended that the case mortality figures 
associated with this type of therapeutics shculd be inter- 
preted in the same light as those that would follow the 
early intravenous administration of 50,000 units of anit- 
toxin to such cases? I have seen actively immunized 
children in contact with sufferers from the gravest form 
of the disease contract only a ‘‘ bacteriological diphtheria ”’ 
with negligible clinical symptoms. Nevertheless, these 
cases were notified as diphtheria, removed to the isolation 
hospital, and included in the figures upon which case 
mortality statistics for the area concerned were worked 
out. I have attended an inquest upon a child that died 
from diphtheria forty-eight hours after the commencement 
of the illness, without having had any medical or nursing 
attention at all. Death occurred when the child was put 
upright in a chair while the bed was being made. I have 
seen other cases where the diagnosis was made too late 
for even maximum doses of antitoxin to save the child. 

These are illustrations of factors which exert as important 
an influence on case mortality figures for any given area 
as the type of infection itself—namely, level of health 
education, speed and accuracy of diagnosis, adequacy cf 
antitoxin dosage, and adequacy of medical and nursing 
services generally. I maintain that dictatorial 
powers one could vary the case mortality figures between 
extremes by manipulation of these factors, no matter 
what the prevailing type of diphtheria might be. Your 
annotator, however, makes the astonishing claim that 
degree of virulence may be estimated with 
accuracy by analysis of case mortality figures alone. 

I have before me the diphtheria case mortality statistics 
of an area that has been stricken for a number of years 
with virulent diphtheria, even judged by the standards 
of your annotator, for in 1932 the case mortality in that 
In 1930 it was 3.8 per cent., and 
Is it reasonable to assume 
when preparing his annual 


given 


absolute 


area was 15.3 per cent. 
in 1931 it was 8.2 per cent. 
that the M.O.H. of that area, 
report for 1930, could sit back complacently and, ignoring 
all other scurces of information he might have at his 
disposal to ascertain the degree of diphtheria virulence, 
declare that because his case mortality figures were only 
‘re was no increase in virulent diphtheria 
would have to make a complete 
vear, when the 
Or are we to 
suppose that between December 31st, 1930, and January 
Ist, 1931, there was a sudden exaltation of diphtheria 
virulence? I suggest that, according to your annotator’s 
line of reasoning, we are asked to believe one or both of 
these incredible alternatives. 

I should be the last to decry vital 
properly applied, and I should value this annotation as 


3.8 per cent. the 
f so, he 


1 
in his area? I 
the end of the ensuing 


voite-face at 


case I 


icrtality rate rose to 8.2 per cent. 


statistics when 


a basis of discussion at a medical society meeting, but 
I think that at 
aroused to the 


a time when public opinion is at last 
importance and possibilities of preventing 
diphtheria incidence and mortality it is, to say the least, 
inopportune to publish in a journal so widely read as the 
British Medical Journal a statistical “‘ cease fire order ’’ 
based on premisses that are demonstrably false.—I am, etc., 


J. GreENwoop WILson,. 


Cardiff, Jan. 14t! 


CORRESPONDENCE 


r Tue Brrtisn 
MeEprcar JOURNAL 


Ronald Ress and the Panama Canal 

Sir,—May I refer to the letter by Dr. J. Charles Ryan 
in your issue of December Ist, 1934 (p. 1020)? It would 
seem to me that the brilliant rendered to 
humanity by Sir Ronald Ross require no embroidery, 
even when such is based on fact, but it is doubly a pity 
when such embroidery is fantastic. In the first place, it 
is a disservice to his memory, and in the second place 
people are apt to take the printed statement for fact and 
keep on repeating it in subsequent references. 

No one, of course, can doubt that the discovery by Sir 
Ronald Ross of the basic facts of the transmission of 
malaria by anopheles, and particularly his achievement 
in the sanitation of Ismailia, laid the foundation for the 
antimalaria work in Panama, but the facts of his per- 
sonal participation in this work are as follows: 

Sir Ronald Ross was visiting the United States and was 
asked to pay a visit to Panama, with no idea of any sort 
of officially advising the health authorities. He arrived 
in Panama on the steamer Advance on October 4th, 1904, 
and left on the same steamer on October 12th, 1904, 
staying altogether in Panama exactly a week. He was 
at no time a member of the Isthmian Canal Commission, 
which at that time consisted of Major-General G. W. 
Davis, Rear-Admiral J. G. Walker, Frank J. Hecker, 
W. B. Parsons, Wm. H. Burr, B. M. Harrod, C. ©: 
Grunsky. There was a medical adviser to the Commission 
at that time by the name of Ross, but he was Medical 
Director John W. Ross of the United States Navy. 

That Sir Ronald Ross was merely an honoured visitor 
and not an official adviser is evidenced by the fact that 
he was met at New York and seen off on the steamer by 
General Gorgas, the then Chief of the Canal Zone Sanita- 
tion Department, and that General Gorgas continued on 
his leave in the United States and did not accompany Sir 
Ronald Ross to Panama. In his own Memoirs Sir Ronald 
Ross makes no mention of any official connexion with 
the Panama Canal, although he describes his visit on 
page 492.—I am, etc., 


services 


A. J. ORENSTEIN, 
Late of the Canal Zone Sanitation 


Johannesburg, Jan. 2nd. Department. 


Protoplasm and the Second Law of 
Thermodynamics 


Brown, in his instructive 
(Journal, 


Sir,—Sir Walter Langdon 
address, ‘‘ We have Reason to Think .. .”’ 
January 5th, p. 1), says: 

‘Another striking characteristic of life, to which = Sir 
Gowland Hopkins recently called attention, is that it alone, 
in a universe of which the energy is ceaselessly running down, 
can oppose a dam, as it were, and hold up that energy at a 
useful level. It cannot reverse the second law of thermo- 
dynamics, of course, but it can delay its action. On_ this 
least, we can assert that the one thing which 
That is one of its 


globe, at 
checks the degradation of energy is life. 
proud prerogatives.”’ 

With all the deference owing to so eminent a psycho- 
logist certain of these observations are open to criticism. 
Can the attribute alluded to be strictly termed the sole 
prerogative of living matter? Is it not present in some 
degree, admittedly less marked, in the phenomena of 
colloidal lability and osmosis? Professor Helmholtz was, 
I believe, the first to suggest that living matter eludes, 
in part, Carnot’s second law through a species of indi- 
vidual action of the living units akin to that of Clerk 
Maxwell's demons, who, by sorting out the fast from the 
slow-moving molecules in a gas at normal temperature 
and pressure, could bring about a difference of potential 
That Dr. 


wroviding energy available for useful work. 
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J. Joly also recognized in protoplasm a rebel against this 
law is obvious from the well-known passage wherein he 
contrasts the living and not-living mechanisms: 

“While the transfer of energy into any inanimate material 
system is attended by effects retardative of the transfer and 
conducive to dissipation, the transfer of energy into any 
animate material system is attended by effects conducive to 
the transfer and retardative of dissipation.” 

Though plants and animals are undoubtedly effective 
transformers of energy, yet in a universe where in- 
candescent suns can be counted in their millions of 
millions, and where life but ‘‘ stains the white radiance 
of eternity,’’ the ratio of living to not-living matter is 
so infinitesimal that the alleged ‘* proud prerogative ’’ of 
the former to delay the action of the second thermo- 
dynamic law sinks into utter insignificance alongside the 
majestic inorganic processes of the cosmos. Has the tacit 
assumption of Sir Walter that the energy of the universe 
is ‘‘ ceaselessly running down’’ any basis other than 
the much-questioned authority of a few eminent mathe- 
matical scientists?—I am, etc., 

CHARLES M. BEADNELL, 


Ringwood, Jan. 10th. Surgeon Rear-Admiral. 


“We Have Reason to Think...” 


Sir,—Sir Walter Langdon Brown has, through the 
pages of the British Medical Journal, exhorted us to care- 
ful thinking, and has made a timely plea for ‘‘ the restora- 
tion of reason to its throne.’ But one cannot help 
thinking that the argument with which he precedes his 
plea is hardly sufficient to justify it. Indeed, one fails 
to see how his conclusion follows from the questions he 
discusses and the theories in which he apparently believes. 

Reason, in its most elementary form, surely consists in 
the aBility to examine, weigh, and select from the evidence 
of our senses. When man is spoken of as a rational being 
it is presupposed that he possesses what theologians call 
free will. Furthermore, it is assumed that his senses 
provide his consciousness with reliable evidence of external 
reality. The work of Pavlov, as his more logical followers 
maintain, reduces man to the level of an automaton. 
Psycho-analysis is based on the assumption that his con- 
sciousness is, as it were, blown about by every wind of 
subconscious impulse, over which it has no control. These 
doctrines destroy every claim of man to rationality and 
to freedom of will. Moreover, the views that he holds 
of the world in which he lives, which are the reaction in 
his consciousness of automatic unconscious processes, have 
no relation whatsoever to objective reality. This fact is 
loudly proclaimed by the champions of their theory when 
contrary opinions of the nature of reality are expressed ; 
but by the same general principle, if it be true, are their 
own conclusions invalidated, a matter perhaps insuffi- 
ciently realized. On other grounds, responsible scientific 
thinkers seem to be increasingly doubtful of their ability 
to interpret the world, which may be, as Professor J. B. S. 
Haldane has written, not only stranger than we know, but 
stranger than we can know. The end, then, towards 
which science tends is inescapable ignorance, a conclusion 
which Professor Langdon Brown is apparently prepared 
to admit. Yet, with Mr. G. K. Chesterton, one cannot 
help feeling that it is a curious, if not a contradictory, 
state of affairs. 

Professor Brown deplores the repudiation of reason in 
contemporary literature and politics, and in some forms of 
modern religion. Others have not unfairly deplored the 
repudiation of reason in modern science, among them 
Mr. Arnold Lunn, whose book, The Flight from Reason, 
should be read by all those brought up unquestioningly 
on the doctrine of evolution. Professor Brown evidently 


believes that the evolutionary theory is well enough 
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established by fact to be assumed as true. Actually, of 
course, it is not ; but, granting the logical conclusions of 
Pavlov and his school, there is no means of forming any 
theory that is likely to be true. And even supposing that 
the human mind were capable of making a plausible theory 
of origins, there is no evidence to justify the identification 
of the evolutionary process with progress as ordinarily 
understood. The conscious animal on land is no higher 
or better, by evolutionary standards, than the unconscious 
amoeba, or the warm-blooded mammal with the “‘ survival 
value ’’ of playfulness than the playless insect. All are 
perfectly adapted to their environment, and all have, in 
point of fact, survived. Since all are, moreover, by 
Pavlov’s theories, automata, the possession of conscious- 
hess cannot be shown to be an advantage.—I am, etc., 


JosepH V. Wacker, M.B., M.R.C.P. 
Liverpool, Jan. 6th. 


Medical Art Society 


S1r,—Considerable interest was awakened by a small 
exhibition of the pictorial art of members of the medical 
profession held in the Russell-Cotes Art Gallery, Bourne- 
mouth, to coincide with the one hundred and second 
Annual Meeting of the British Medical Association. 
Owing to lack of space it was limited to special invita- 
tions. All the exhibitors agree that it is desirable to 
make this an annual function, and at the same time to 
widen its scope to include not only oils, water-colours, 
and pastels (as in the Bournemouth show) but black-and- 
white, sculpture, miniatures, and other forms of fine art. 

Sir Leonard Hill has consented to be nominated as 
first president, and Professor C. Pannett of St. Mary’s 
Hospital, London, is willing to undertake the onerous 
duties of honorary secretary. Sir Harold Gillies is a 
keen supporter and knows where he can borrow accom- 
modation in London for the first exhibition. An annual 
subscription of one guinea should suffice to cover secre- 
tarial expenses. 

It is advisable to open the first exhibition in May to 
coincide with the opening of the summer exhibition of 
the Royal Academy. A selection from this might then 
be sent to Australia for the Annual Meeting of the British 
Medical Association in Melbourne, and upon the return 
to this country it might be possible to arrange a tour 
through the provinces. 

Will those who are interested communicate at once 
with Professor C. Pannett, F.R.C.S., 131, Queen’s Road, 
Richmond, Surrey (Phone: Richmond 0256), stating if 
they are in agreement with all the above proposals, and 
giving brief details of the medium they use in their 
artistic recreation.—I am, etc., 

NorMAL L. SILVESTER, 


Bournemouth, Jan. 5th. Curator, Russel!-Cotes Art Gallery. 


Balconies for Babies in Flats 
Sir,—A wicker cradle is no use for an average baby 
more than 8 months old. The balcony must be big 
enough to take a perambulator not less than 43 inches in 


bed length.—I am, etc., 
J. H. Burn. 


Harrow, Jan. 6th. 


“The Angel of Death” 


Sir,—Mr. H. Temple Mursell questions the accuracy 
of my quotation of John Bright’s famous passage in his 
speech on the Crimean War. The words I quoted are 
exactly those which appear in the report of John Bright’s 
speech in Hansard.—I am, etc., 


Manchester, Jan. 14th. Garnett WRIGHT. 
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Obituary 


WALTER SALISBURY, M.S., F.R.C.S., M.C.O.G. 

Surgeon to the Northampton General Hospital 
Mr. Walter Salisbury died very suddenly at his residence, 
Woodlands, Billing Road, Northampton, on January 7th, 
at the age of 46. His death, following so quickly 
(within ten days) that of his colleague, Mr. Basil Laver, 
will be a severe blow to the hospital authorities and to 
the medical profession throughout the town and county 
of Northampton. 

Mr. Salisbury qualified M.B., B.S., ne... 
L.R.C.P.Lond. in 1913. After the war, during which he 
served as a captain in the R.A.M.C., he obtained his 
M.D., and in 1923 the M.S.Lond. and F.R.C.S.Eng. 
Before his appointment to Northampton in 1925 he was 
honorary consulting surgeon to .Scunthorpe Hospital. 
His skill and success as an operator and the patience, 
sympathy, and attention which he extended to all who 
sought his advice have earned for him the esteem of his 
colleagues and of a very large number of patients. At 
the time of his death he was greatly interested in, and 
devoted much of his leisure time to, the planning of a 
new maternity block at the hospital. For some years 
he had been consulting obstetric surgeon to the North- 
ampton Borough and the Northampton County Councils. 

An active member of the British Medical Association, 
Mr. Salisbury had been honorary secretary of the local 
Branch since its formation in 1932; previously he had 
been honorary secretary and treasurer of the Northampton- 
shire Division. Through his energy members have had 
the pleasure of listening to many instructive lectures given 
by eminent men in the different branches of medical 
science. As a consultant he was always helpful and 
sympathetic, and would spend a considerable time dis- 
cussing the pros and cons of a case ; as a friend he was 
kindly, agreeable, and ever considerate of the likes and 
dislikes of others. He married in 1925 Constance Mary, 
only daughter of Mr. and Mrs. William Wright of 
3roughton Vale, who, with two daughters, aged 8 and 4, 
survives him. 

ANDREW WYLIE, M.D., C.M. 
Formerly Surgeon to the Central London Throat, Nese 

and Ear Hospital 
We regret to announce the death, on January 12th, of 
Dr. Andrew Wylie, for many years surgeon to the Central 
London Throat, Nose and Ear Hospital in Gray's Inn 
Road, and a past president of the Laryngological Section 
of the Royal Society of Medicine. He had complained 
lately of pains and dizziness, and soon after Christmas 
went to Scotland for a holiday: he was drowned while 
out for a walk at Bridge of Allan. 

Andrew Wylie, the son of John Wylie, J.P., of Hamil- 
ton, was born on October 3rd, 1869, and from Hamilton 
Academy went to study medicine at the University of 
Glasgow. He graduated M.B. and C.M. in 1891, with 
honours in clinical surgery and pathology, and, after 
working at clinics in Paris and Vienna, proceeded to the 
M.D. degree in 1896. He early decided to specialize in 
laryngology, and, coming to London, was appointed 
clinical assistant at the Central London Throat, Nose and 
Ear Hospital. This was the beginning of a long asso- 
ciation with that hospital, for he was soon afterwards 
appointed registrar and, later, assistant surgeon. He was 
also consulting aurist to the Pimlico Children’s Dispensary. 

Dr. Wylie was a fellow of the British Laryngological, 
Rhinological, and Otological Association before its amal 
mation in the Royal Society of Medicine, and a corre- 


ga- 


sponding member of the Société Frangaise de Laryngologie, 
d'Otologie, et de Rhinologie. He had been a member of 
the British Medical Association for forty years. 


WALTER SALISBURY, M.S., F.R.C.S. 
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THE LATE DR. C. G. L. SKINNER 


Dr. ALEX FRASER writes: As a near neighbour of Dr, 
Skinner for close on forty years, I wish to say a few 
words in appreciation of his noble and useful life. A type 
of the general practitioner at his best, he had a highly 
developed sense of duty to his fellow practitioners, to- 
his patients, and to the community in which he lived, 
One of the most honourable of men, he had a kindly, 
sociable disposition, which made him a very charming 
and ideal companion. In the early days, when pro. 
fessional jealousies and misunderstandings were rife, he 
did much to weld the doctors in his district together by 
founding the North Manchester Medical Union, which 
became the centre of many pleasant social functions—- 
that helped more than anything to promote friendly 
feeling between brother practitioners. He extended his 
activities to most of the medical and ethical societies of 
Manchester, where he gladly shouldered his responsibilities, 
taking a very active share in the work and ultimately 
becoming president of many of them. He was an attrac- 
tive conversationalist, and, when on his favourite subject 
-—history, and especially military history—could be very 
interesting and enthralling. He was laid to rest within 
a few yards of the house where he lived and_ practised 
so long, and in sight of his old surgery window. 


Dr. Heyman Wrerorp died at Exeter on December 
3ist, 1934, at the age of 84. He was interred in the 
Higher Cemetery on January 6th, in the presence of a 
great company of friends, many of whom could find no 
room at the indoor service. He studied medicine at St. 
Bartholomew's Hospital and obtained the diplomas 
M.R.C.S., L.R.C.P. in 1901. On settling in Exeter he 
soon had a large practice. For fifty years he edited a 
monthly magazine, which has a wide circulation and is 
now distributed through the Tract Depot (Post Office 
Chambers, 12, Gandy Street), founded by him during the 
Great War. He was a regular preacher with the Brethren. 
His meetings at the Royal Public Rooms and the Victoria 
Hall were crowded out at times. During the early part 
of his life he preached every day in the open air for 
seven years. He was a man of many parts, and was 
greatly loved by those who knew him. His wife (formerly 
Miss C. Guerrier) died in 19382. Their elder son—Bertram 
—fell in France in 1917. Dr. Wreford is survived by 
one son and a married daughter. When he was a student 
af Bart.’s he used to go down to Exeter every week to 
preach, returning to hospital on Monday. It is not often 
a man qualifies at 50 years of age and within twelve 
months has a large practice, but Dr. Wreford was a man 
who quickly gained the confidence of most people. 


A notice of the death of Dr. Francts Enwarp 
FORWARD appeared in the British Medical Journal of 
July 21st, 1934 (p. 146). Dr. A. L. Wykham, a 
general practitioner living at St. John’s, Antigua, Leeward 
Islands, who was a contemporary of Dr. Forward’s, sends 
the following appreciation: ‘‘ Forward was the first 
resident surgeon to be appointed to the Holberton 
Hospital, Antigua, under the new regulations in 1891. 
He was an agreeable and charming colleague, he worked 
easily and well, was keen on social service, and possessed 
a sound knowledge of sanitation, hygiene, and public 
health. He was a firm believer in cremation, and ata 
time when ground space for burial had become a problem, 
submitted a scheme for the island to the Governor, who 
lent it his support.”’ 


The following well-known foreign medical men have 
recently died: Professor Max Buscu, member of the 
German Ministry of Health ; Dr. Cart Cron, General of 
the Health Service in Czechoslovakia and formerly 
organizer of the Austrian Military Health Service, aged 
73; Dr. Sarvatort professor of forensic 
medicine at Rome, aged 75 ; and Professor I. 1. GREKOFF 
of Leningrad, president of the Pirogoff Surgical Society and 
one of the most eminent Russian surgeons, aged 67. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

The General Board gives notice that the composition fee for 
all medical students and for other students reading for the 
Natural Sciences Tripos, Part 1 or Part II, or for the Pre- 
liminary Examination in Natural Science, will be as follows: 
For undergraduates in their first, second, or third year, an 
annual composition fee of £45, payable in three equal 
terminal instalments of £15; for students in their fourth 
year, a terminal fee of £8. 

Titles of medical degrees were conferred by diploma on the 
following members of Girton and Newnham Colleges during 
the month of December, 1934: 

M.B.—B. M. Willmott (Girton). 

B.Curr.—H. Drummond Robinson (Newnham). 


UNIVERSITY OF LONDON 

At a meeting of the Senate, held on December 19th, 1934, 
paragraph 3 (ii) of the regulations for the M.B., B.S. Degrees 
for Internal Students (Red Book, 1934-5, p. 203) was amended 
by the deletion of the words ‘‘ as Internal Students.’’ It was 
resolved that during the years 1935 and 1936 any person who 
has entered as a candidate for the Diploma in Psychological 
Medicine at an Examination held not later than November, 
1934, be permitted to enter again for that Diploma under 
Regulation 3, as set out in the Regulations for the year 1934. 

A meeting of the Court was held on January 9th, when the 
chairman (lord Macmillan) presided. The Court was informed 
that the County Borough Council of Croydon had decided to 
make a grant of £10,000, payable over ten years, towards 
the erection of new buildings in Bloomsbury. The Court has 
conveved its most cordial thanks to the council. The Court 
also learnt with gratification that the Westminster Bank had 
granted £500 for the same purpose, and it passed a vote of 
thanks to the directors. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At the quarterly Council meeting, held on January 10th, the 
President, Sir Holburt Waring, was congratulated by the 
Council on having received the honour of a baronetcy from 
His Majesty the King. ‘ 
Diplomas 

The following diplomas were granted jointly with the Royal 
College of Physicians: 

Tropica, Mepicine ann HyGrene.—Jessie A. T. Johnston, B. Lal, 
Catherina I. Murray, H. C. Robjohns, V. E. P. Senewiratne. 

PsycHoLoGicaL Mrpicine.—Harriette G. Bogle, I. J. Davies, J. M. 


Edwards, M. V. Govindaswamy, Marion Greaves, T. E. Hurley, 
A. K. McCowan, G. S. Nightingale, G. B. Palmer, J. C. Rohan. 


LaRYNGOLOGY AND OtoLoGy.—H. L. 
D. Ram, J. B. Whaley. 

The diploma of membership was granted to M. C. Condillac 
of Madras and Westminster Hospital. 

The Hallett Prize for Anatomy and Physiology was awarded 
Praser. 

The Secretary reported that a cablegram had been received 
stating that at the Primary Fellowship Examination, held in 
Dunedin recently, twenty-three candidates were examined, of 
whom thirteen were approved ; also that at the examination 
held in Madras sixty candidates were examined, of whom 
twenty-one were approved. 

The Council decided that no change be made in the subjects 
of the Primary Fellowship Examination. 

The President reported that he had appointed Mr. C. H. 
Fagge as Hunterian Orator for 1936, Mr. G. Grey Turner as 
Bradshaw Lecturer for 1935, and Dr. Cecil Wall as the next 
Thomas Vicary Lecturer. 

The President also reported that the Mackenzie Mackinnon 
Research Fund Committee had appointed F. H. Bentley as 
Research Fellow. The subject of research, to be carried out 
in the laboratories of the Koyal College of Surgeons, is ‘* The 
Causation of Keloids.’’ 

The following representatives of the College were re-elected ! 
Mr. Victor Bonney on the Central Midwives Board for one 
year from April Ist ; Sir D’Arey Power on the Council of the 
Queen’s Institute of District Nursing for three years from 
March Ist ; and Sir Holburt Waring on the Medical Advisory 
Committee of the British Health Resorts Association. ; 

The Council adopted the following reply to the resolution 
carried at the annual meeting of Fellows and Members: 
“The Council, having considered the report of the proceed- 
Ings at the annual meeting of Fellows and Members held on 
November 15th, 1934, is not prepared to reopen the question 
of altering the constitution of the College.”’ 


Anand, V. V. H. 


Hoakai, 
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Mr. L. W. Proger (Middlesex Hospital) was appointed Patho- 
logical Curator of the Museum. 

_The following hospitals were recognized under the regula- 
tions for the Final Fellowship Examinations: Queen Mary’s 
Hospital for the East End (two house-surgeons in charge of 
general surgical beds). King George’s Hospital, Ilford (resi- 
dent surgical officer and three house-surgeons in charge of 
general surgical beds). Royal South Hants and Southampton 
Hospital (three house-surgeons in charge of general surgical 
beds). Royal Hampshire County Hospital, Winchester (resi- 
dent surgical officer and two house-surgeons in charge of 
general surgical beds). Royal Surrey County Hospital, 
Guildford (three house-surgeons in charge of general surgical 
beds). Royal Sussex County Hospital, Brighton (three house- 
surgeons in charge of general surgical beds). Kent and 
Canterbury Hospital (two house-surgeons recognized for the 
next three years). York County Hospital (senior house- 
surgeon). 

Primary Fellowship Examination 

The following sixty-seven candidates were approved at the 
recent examination for the Primary Fellowship ; 131 were 
rejected. 

_B._S._S. Acharya, J. R. Ascott, J. C. Balzer, W. C. Barber, 


S. E. Birdsall, A. B. Birt, G. Blackburn, Katherine M. H. 
Branson, Doris B. Brown, J. fF. H. Bulman, A. Cohen, D. H. Craig, 


L. M. Crooks, K. R. Cussen, V. R. Damle, Gladys H. Dodds, 
W. A. D. Drummond, E. M. Evans, G. Flavell, I. G. L. Ford, 
R. T. C. Fraser, S. R. Gerstman, L. W. Gleadell, C. H. Gravy, 


R. B. Grey, E. J. Grieve, Gladys Hill, R. N. Howard, H. C. Hugh, 


J. H. Hughes, N. E. James, R. T. Johnson, W. G. Johnston, 
A. S. Kerr, P. Kidd, J. S. McConnachie, A. C, McEachern, 
D. H. MacKay, A. D. McLachlin, R. K. Magee, I. Mehrez, 
P. S. Meyrick, S. A. Mian, P. McG. Moffatt, G. A. Myers, 
W. A. B. Nicholson, L. C. Oliver, J. O’Shea, R. V. Payne, 
L. J. T. Pellew, J. S. M. Pringle, A. Rakoff, F. F. Rundle, 
C. P. Sames, J. L. Scholes, H. S. Shucksmith, E. R. Smith, 
S. L. Spencer, B. W. Stevens, G. S. Thompson, N. Vere-Hodge, 


H. K. Vernon, Lilian H. Walter, W. B. Waterfall, L. L. Whytehead, 
G. H. Wooler, R. G. Worcester. 


The Services 


DEATHS IN THE SERVICES 


Fleet Surgeon Joseph Reveille McDonnell, R.N. (ret.), died 
in a nursing home at Datchet on December 26th, 1934. He 
was educated at Queen’s College, Galway, in Dublin, and at 
Guy’s, and graduated M.D. in the Roval University of Ireland 
in 1881, and M.Ch. in the following year. Entering the 
Navy soon after, he attained the rank of fleet surgeon on 
August 21st, 1899. He served in the punitive expedition 
under Admiral Sir Frederick Bedford, K.C.B., against King 
Koko of Nimby, which captured his capital, Brass, on the 
Niger, in 1895 (general service medal, Africa, with clasp for 
Brass River) ; under Admiral Rawson, C.B., in 1895, against 
the Arab chief Mbaruk, which captured his stronghold, Mweli 
(clasp) ; and under Admiral Rawson again in the Benin 
campaign in 1897, ending in the capture of Benin city (clasp 
for Benin). 


Colonel Richard Hugh Penton, D.S.0O., late R.A.M.C., 
died at Dedham on December 26th, 1934. He was born on 
April 25th, 1863, the son of the late Major-General J. Penton, 
and was educated at Norwich. Entering the Army as surgeon 
on February 5th, 1887, he became lieutenant-colonel on July 
28th, 1906, and colonel in the long war promotion list of 
March Ist, 1915, retiring on May 22nd, 1919. He served in 
the Dongola campaign of 1896, was mentioned in dispatches in 
the London Gazette of November 3rd, 1896, and received the 
D.S.O. and the Egyptian medal with two clasps. In the Nile 
campaign of 1898 he took part in the battles of the Atbara 
and Khartum, as -senior medical officer of the Egyptian 
infantry division in the latter, was mentioned in dispatches in 
the London Gazette of May 24th and September 30th, 1898, 
was specially promoted to major, and received the medal, two 
clasps to the Egyptian medal, and the fourth class of the 
Order of the Osmanieh. In the further advance up the Nile 
in 1899, against the Khalifa, he served as P.M.O. of the 
Egyptian troops, receiving a clasp to the Egyptian medal and 
the third class of the Order of the Medjidieh. From 1899 to 
1905 he was P.M.O. of the Egyptian Army. In 1908 he 
took the diploma of D.P.H.Lond. In the war of 1914-18 he 
served as A.D.M.S. of the Indian Cavalry Division at Ypres 
and Albert; in 1917-18 he was commandant of No. 24 
General Hospital at Etaples, and in 1918-19 A.D.M.S. at 
Dunkirk, was mentioned in dispatches in the London Gazette 
of December 30th, 1918, and received the second class of the 
Portuguese Order of Aviz. In 1902 he married Kathleen, 
daughter of Colonel R. S. Green, and had one son. 
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Medico-Legal 


ADULTERATED IODINE OINTMENT 


On December 10th, 1934, two summonses issued at the 
instance of the Hammersmith Borough Council under the 
Food and Drugs (Adulteration) Act in respect of the sale ot 
iodine ointment were heard at the West London Police Court. 
Evidence was given that in each case a pot labelled ‘‘ Iodine 
Ointment ’’ was purchased from a stall in Shepherd’s Bush 
Market, and that 2d. was paid for each pot. In one case 
the pot was marked Is. 3d. The public analyst reported that 
one of the samples contained no tree iodine and no potassium 
iodide, and the other contained no free icdine and only 0.4 
per cent. combined iodine. Both samples consisted mainly of 
coloured petroleum jelly. The formulae of the British Pharma- 
copoeia, 1914, and the Bntish Pharmaceutical Codex, 1934, 
require iodine ointment to contain 4 per cent. iodine and 
4 per cent. potassium iodide. Both defendants pleaded guilty, 
and a penalty ot 20s., with 21s. costs, was imposed in each 
case. 

On January Ist, 1935, a similar summons, issued by the 
Hammersmith Borough Council against Messrs. FF. W. 
Woolworth and Co., Ltd., was heard at the Kensington Petty 
Sessional Court. In this case evidence was given as to the 
purchase from one of the defendants’ branch stores of one 
pot of iodine ointment. The purchase price was 3d. The 
certificate of the public analyst showed the sample to consist 
of iodine 0.06 per cent., potassium iodide mi, combined icdine 
(other than potassium iodide) 0.4 per cent., and a base (mainly 
petroleum jelly) 99.54 per cent. The sample was therefore 
deficient in potassium iodide to the extent of 100 per cent., 
and in free iodine to the extent of 98.5 per cent. 

Dr. J. B. Howell, medical officer of health for the borough 
of Hammersmith, gave evidence as to the uses of iodine oint- 
ment. He stated that in his opinion the amount of free 
iodine in the sample would be useless as an antiseptic, and the 
use of such an ointment would confer a sense of false security 
upon a person using it. For the defence it was contended 
that (a) since the current edition (1932) of the British Pharma- 
copoeia no longer included iodine ointment, there was now no 
fixed standard for the ointment ; (b) since the Customs and 
Excise authorities had agreed that the pot of ointment, as sold 
by the defendants, was not liable to Medicine Stamp Duty, it 
was not a medicine, and therefore outside the scope of the 
Food and Drugs Act ; and (c) for commercial purposes there 
was a standard different from that of the British Pharma- 
copoeia and the British Pharmaceutical Codex. The defence 
further pleaded a warranty 

After a lengthy hearing a fine of £15 was imposed, with 
5 guineas costs. It was intimated that an appeal would be 
lodged. 


Medical News 


Mr. C. Bowdler Henry’s Hunterian Lecture, on the 
aetiology and treatment of misplaced third molars, will 
be given before the Royal College of Surgeons of England 
on Friday, February 1st, at 5 p.m. 

Dr. Harold Waller, physician to the Royal College of 
St. Katharine in Poplar, will address a meeting at the 
Violet Melchett Infant Welfare Centre, Wellington Street, 
Chelsea, S.W., on Monday, January 28th, at 5.45 p.m., 
on the control of maternal mortality. Medical men and 
women and public health workers will be warmly wel- 
comed. Discussion is invited. 

A discussion on the treatment of minor maladies of the 
foot will be opened by Mr. A. S. Blundell Bankart at the 
meeting of the Medical Society of London, 11, Chandos 
Street, W., on Monday, January 28th, at 8.30 p.m. A 
discussion on body weight in relation to disease, on 
February 11th, will be opened by Dr. Robert Hutchison 
and Dr. H. Gardiner-Hill. 


Two Cantor lectures, on diet and climate, will be given 
before the Royal Society of Arts on January 28th and 
February 4th by Miss Harriette Chick, D.Sc., of the 
Lister Institute of Preventive Medicine. The first lecture 


will deal with sunlight and nutrition ; the second with 
the effects of climate on local food supplies, and the 
application of general principles to the special dietetic 
problems of different climates. 


The lectures will be given 


at 8 p.m. at 18, John Street, Adelphi, W.C., and after 
publication in the society’s weekly journal during the 
summer recess they will be reprinted in pamphlet form 
at 2s. 


A meeting of the medical section of the British Psycho- 
logical Society will be held, at 8.30 p.m., on Wednesday, 
January 28rd, at the House of the Royal Society of 
Medicine, 1, Wimpole Street, W.1, when Dr. Emanuel 
Miller will read a paper on ‘‘ The Present Discontent in 
Psychopathology.”’ 


A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W., on Thursday, January 24th, at 
8.30 p.m., when a paper will be read by Dr. W. Norwood 
ast on ‘‘ Murder from the Point of View of. the 
Psychiatrist,’’ to be followed by a discussion. 


The following meetings will be held at the house of the 
Society of Medical Officers of Health, 1, Upper Montague 
Street, W.C.: Fever Hospital Medical Service Group, 
Friday, January 25th, at 4 p.m., when a paper on 
‘“ Cerebro-spinal Meningitis ’’ will be read by Dr. J. M. 
Kennedy. Dental Officers’ Group, January 25th, at 8 p.m.: 
Discussion on Superannuation and = Salaries,’’ to be 
opened by Mr. D. E. Mason. Maternity and Child Wel- 
fare Group, January 25th, at 8.30 p.m.: Discussion on 
‘Mental Factors in the Welfare of the Child,’’ to be 
opened by Dr. Ian D. Suttie. A meeting of the School 
Medical Service Group will be held at the Elm Court 
Residential School for Blind Girls, Elm Court Road, 
S.E.27, on Saturday, January 26th, at 2.45 p.m. 


The Duchess of York has consented to be present at 
the Gala Circus matinee at Olympia on Monday, January 
2ist, for which Mr. Bertram Mills has given 1,000 seats 
to sell for the benefit of the South London Hospital for 
Women, which is appealing for £45,000 to build a 
maternity block and other much-needed extensions. 


The Fellowship of Medicine announces that a lecture 
on vomiting will be given at 11, Chandos Street, W., by 
Dr. A. E. Clark-Kennedy on January 24th, at 4.15 p.m. ; 
the lecture on February Ist will be on constipation. At 
the Wellcome Museum of Medical Science, on January 
24th, Dr. William Evans will give a demonstration of 
electrocardiograms ; and on January 3tst, at 3 p.m, 
examples of Bright’s disease, by Dr. Dorothy Russell. 
On January 31st, at 8.30 p.m., sound-films on rehabilita- 
tion methods of treatment and training of the physically 
handicapped, will be shown by Dr. H. H. Kessler of 
Newark, New Jersey, at the Western Electric Company's 
Theatre, Bush House, Aldwych, W.C. Admission to these 
films will be by ticket only, as the accommodation is 
limited. A week-end course in general medicine and 
surgery will be given at the Southend General Hospital 
on February 2nd and 38rd. Other forthcoming courses 
include: dermatology, proctology, neurology, chest diseases, 
physical medicine (week-end), and manipulative surgery. 
Full details can be obtained from the Fellowship, 1, 
Wimpole Street, W.1. Courses, etc., are open only to 
members and associates. 


The first International Congress of Gastro-enterology 
will be held at Brussels from August 8th to 10th, under 
the presidency of Dr. J. Schoemaker of The Hague, and at 
the invitation of the Belgian Society of Gastro-Enterology. 
In each country a national committee has been instituted 
in connexion with the congress ; the secretary for that of 
Great Britain is Dr. Thomas Hunt, 12, Queen Anne Street, 
W.1, from whom full details are obtainable. Two subjects 
for discussion have been chosen—namely, the varieties of 
gastritis and severe ulcerative colitis of non-amoebic 
causation. No other morbid conditions will be dealt with. 
Special excursions and festivities will be arranged in con- 
junction with this congress, to which all medical practt- 
tioners interested are invited ; a ladies’ committee will be 
formed, and those attending have the right to bring 
members of their families. The subscription for active 
members is 30 belgas. An international society of gastro- 
enterology will be constituted during the proceedings, and 
the transactions of the congress will be published sub- 
sequently. 
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Diphtheria is still prevalent in Sheffield, there being 
an increase in the numbers notified during the week 
ending January 12th. In Leeds and Bradford there has 
been some abatement. In the former city 471 children 
have recently been immunized, 494 are waiting their 
turn, and arrangements have been made to immunize 
950 more. In addition to this work carried out by the 
Public Health Department, about 1,800 immunizations 
(according to the Yorkshire Post) have been performed 
by general practitioners. Epidemics of scarlet fever and 
of diphtheria have broken out in Bishop Auckland, 
County Durham, and the small-pox hospital at Binchester 
has been opened to accommodate cases of scarlet fever 
and diphtheria. 


Dr. Charles Graham Grant is retiring from the post of 
First Clerk of Arraigns at the Central Criminal Court 
after twenty years’ service. Before taking up this appoint- 
ment at the Old Bailey Dr. Graham Grant, who is a 
brother of Sir James Dundas-Grant, was for thirty years 
in general practice, and had been surgeon to the H Division 
of the Metropolitan Police. He was awarded the V.D. 
for long service with the old Volunteer Force, and is a 
retired lieutenant-colonel in the R.A.M.C.(T.). 


Lord Reading presided at the quarterly meeting of the 
Grand Council of the British Empire Cancer Campaign, 
held at 12, Grosvenor Crescent, London, on January 14th. 
Further to the grants for 1935, totalling £20,000, which 
were made at the last meeting, the following additional 
grants were approved: £200 to Dr. Ralston Paterson for 
the part-time services of a radiologist at the Holt Radium 
Institute, Manchester ; £250 to the Strangeways Research 
Laboratory, Cambridge, for the services of Dr. A. 
Glucksmann ; £200 to Dr. Edith Paterson, at Manchester, 
and £1,000 to the Radium Beam Therapy Research for 
the salary of qualified research workers. The sum of 
£500 was placed at the disposal of the Scientific Advisory 
Committee for the year 1935 for the salary and expenses 
of a research worker to carry out, under its supervision, 
an investigation of the action of radiation on colloids. 
Professor J. M. Woodburn Morison was elected a member 
of the Radiology Committee which acts jointly for the 
Campaign and the Medical Research Council ; and Lord 
Leverhulme and Dr. R. G. Canti were elected to member- 
ship of the Grand Council. An application by the 
National Cancer Association of South Africa (which is 
representative of the rescarch organizations of the Cape, 
Transvaal, Natal, and Orange Free State) to become 
affliated to the British Empire Cancer Campaign was 
granted. 

Dr. Michacl Grabham, who was elected a Fellow of the 
Royal College of Physicians of London in 1877, celebrated 
his ninety-fitth birthday on January 10th, at Funchal, 
Madeira. 


Sir Samucl Brighouse of Ormskirk completed fifty-one 


years as coroner for South-West Lancashire on January 
6th. He has conducted 21,423 inquests. 

Paisley Royal Alexandra Infirmary Auxiliary Hospital 
has received a gift of £22,500 from Sir Thomas C. Glen- 
Coats, Mrs. E. H. T. Parsons, and Mrs. A. Harold Glen- 
Coats under the deed of gift from these members of the 
Coats family, whose benefactions to the town have been 
ona munificent scale. A sum of £17,500 is to form a 
permanent endowment fund for the hospital at Ferguslie, 
and the balance of £5,000 is to be available for alterations 
and furnishings. 

With the first issue of 1935 the Schweizerische medizin- 
ische Wochenschrift has adopted the alternative title of 
Journal Suisse de Médecine. 

Dr. Axel Munthe, author of The Story of San Michele, 
Who has been blind for six years, has been successfully 
Operated on at Zurich by Professor Vogt, and has 
fecovered sight in one eye. 

The French Association of Surgery has nominated Pro- 
fessor Michel of Nancy president of the congress of 1935 
and Dr. Victor Pauchet vice-president. 

The negro practitioners of New York have recently 
founded a society named the Central Harlem Medical 
Society. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secreta 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Open Suprapubic Wound 


INQUIRER ’’ (Yorks) writes: I have a patient who had his 
prostate removed by the two-stage operation. He was found 
to have a large diverticulum of his bladder, full of small 
concretions, and very foul-smelling. Although it is twenty 
weeks since the prostatectomy the suprapubic wound will 
not completely close, there being a pin-point opening, allow- 
ing urine to seep. He has a very easy natural passage, 
and has no difficulty in urinating unless the suprapubic 
fistula is draining very freely. I should like to know: (1) 
Is it likely to close naturally? (2) Is there any type of 
pad on the market designed to cover the opening of the 
fistula and to prevent seepage? 


Oedema of One Arm: ? Cause 


Dr. H. B. A. RatcirrFeE-DENSHAM writes: I should be grateful 
if readers could suggest any possible treatment for the 
following case. A normal-sized single woman of 68 years, 
with no histor} of serious illness, gradually developed a 
localized oedema of the left upper extremity about two 
years ago. The oedema is sharply defined, stretching from 
the middle of the arm to the wrist, and not involving the 
hand. There is neither pain nor tenderness, and the 
circumference of the arm is about double that of the right 
one. The oedema has not varied in the very slightest 
degree for a year. There is absolutely no cedema anywhere 
else in the body, nor has there ever been any. Sensation 
and movement ‘are unimpaired in the affected limb. The 
heart is very slightly enlarged to the left, with a systolic 
murmur running down the sternum. The systolic and 
diastolic blood pressures are normal. There is slight, 
regular, and painless enlargement ot the liver and spleen. 
The urine contains no sugar, and the faintest detectable 
trace of albumin. The retinal and brachial arteries are 
good. A blood count shows no anaemia, but a slight relative 
lymphocytosis. The Kahn test is negative. X-ray examina- 
tion reveals normal bones and joints in the limb, but a 
localized osteo-arthritis of the intervertebral joints from the 
fifth to the seventh cervical vertebrae on the left side only, 
The patient has never left England. Powerful ionic currents 
(100 mA) and multiple punctures have produced only a very 
transitory lessening of the oedema. Three other doctors 
have seen the lady, and have been completely baffled. She 
refuses to go into a hospital, so that I am taking this course 
in case any of your readers have met with a similar 
condition. 

Wine for Prostatic Case 


Dr. E. G. T. Lippert (Trinity College, Oxford) writes, in 
reply to the inquiry printed last week: I suggest a trial 
of Cru l’Aiglon Blanc, a white Bordeaux, 38s. a dozen, 
from M. Demelle and Co., Eagle House, 110, Jermyn Street, 
London, S.W.1. It is a clean, simple wine, free of 
sulphurous preservatives. 
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S.’’ writes in reply to ‘‘ Medico (January 12th, 
p. 91), who asks for details about a Hght wine, medium 
dry, palatable, and non-acid, price moderate: [I should 
suggest still champagne, which can be bought at Fortnum’s 
for 4s. a bottle. IL know nothing of its non-acid qualities, 
but it fulfils the other requisites perfectly. 


Income Tax 
Obsolescence Allowance 
** W.C.’’ bought a car (a) in 1928 for £407 ; in March, 1932, 
he bought another car (b) for £285, and in May, 1933, he 
sold (a) for £30, the written-down value then being £174. 
An obsolescence claim was made for £174 — £30 = £144, 
but was refused that as (b) was bought a year before (a) 
was sold the one was not in replacement of the other, 
especially as a third car (c) was purchased after (a) was sold. 
The question is one of fact. Normally, a car pur- 
chased in replacement of another is bought at or about the 
time when the old car ceases to be used, but where two 
cars have habitually been used in one practice the question 
cannot be settled quite so summarily. Equity is undoubtedly 
on our correspondent’s side, and if, in fact, the (b) car when 
acquired was used in place of the (a) car we agree that 
the obsolescence claim should be calculated on the lines 
suggested, but of course deferred in its application to the 
year of sale. Whether, however, the facts of the case are 
capable of demonstration to a body of commissioners hear- 


** 
* 


ing appeals may be doubted. 


Earnings as Locuintenent 
“H. T. S.”’ performed a few locums while undergoing instruc- 
tion in London some time ago, and is now being asked for 
tax on the amounts received. He quotes, in support of his 
view that he is not lable, a statement that ‘' occasional 
gains or profits ’’ are exempt from tax. 

*. We fear that 
must be devoid of the 
professional work—for example, occasional Stock Exchange 


there can be no doubt but that 
The occasional gains to be exempt 
ordinary incidents of business or 
speculations, betting profits, etc. Case IT, Schedule D, states 
that ‘‘ the tax shall extend to everv employment by retainer 
in any character whatever, whether such retainer shall be 
annual or for a longer or shorter period.’’ A locumtenent’s 
remuneration would seem to fall clearly within that descrip- 
tion. 


LETTERS, NOTES, ETC. 


Treatment of Haemoptysis 


Dr. G. VaLentine Harry (Kingston, Jamaict) writes: I was 
pleased to read Protessor \W. Wynn's letter this 
subject in your issue of November 38rd. started in 
general practice with my grandfather just over a year ago, 
fresh trom the tinal examination, with visions of morphine 
as the only sound treatment for haemoptysis, 1 
shockel at his suggestion that I should) administer 
pituitrin to such cases. In the last fourteen months we 
have had to deal with no fewer than = sixteen cases of 
haemoptysis. Three of these I treated) with morphine 
(acting on my teaching): all had a recurrence of the haemop- 


Was 


tvsis within two or three davs, and two are now dead. 
Of those treated with pituitrin only one case showed a 
recurrence of the bleeding (frankly fresh blood—red and 


frothy), while in the others, apart from the expectoration of 
altered blood clot in the period immediately following 
the injection and a few hours after, there was no recurrence, 
at any rate within a period of three weeks. Absolute rest 
in bed for at least three days, allowing only chips of ice 
for the first day, and, in the case of those who would carry 
it out, ice externally over the apparent cavity, was the only 
other treatment adopted. I therefore heartily advocate the 
use of 0.5 to 1 c.cm. of pituitrin in the treatment of these 
cases, as has been practised by my grandfather, as he says, 
since the introduction of pituitrin.’’ 


Intertrigo in the Disabled 
Dr. W. J. Harrison (Newcastle-on-Tyne) wmtes: A friend of 
mine who has lost the use of his legs makes a special request 
that I should ask you to publish the following for the 
benefit of bis fellow-sufferers. In the case of a man sitting 
all day in a chair the normal process of ventilation is 
Jacking, and perspiration leads to very distressing inter- 


trigo when exercise is taken in a hand-propelled chair. My 
friend found various types of suspender which served him 


LETTERS, NOTES, AND ANSWERS 


— 


well in his hunting days ineffective in the new circum. 
stances. The ‘‘ shield ’’ described below has proved entirely 
satisfactory, remains well in place, and keeps the skin dry 
after very hard exercise. A month’s supply can be turned 
out in half an hour. Take non-medicated gamgee tissue 
eight inches square, fold diagonally, and at the fold cut 
a hole two inches long and three-quarters of an inch broad, 
Open out. Tack round the hole, one-third inch from its 
edge, with worsted, and tie the ends securely ;  back- 
stitching is useless. The tacking determines the practical 
size of the hole ; rather more than two and a half by two 
inches. Join the lateral corners with a stitch or two to 
form a bridge to lie immediately on the scrotum. Through 
the hole insert the penis and press the testicles through 
from behind, first one, then the other. Adjust the bridge 
after pulling the shield well up to the root of the scrotum. 


Rediator Protection During Cold Weather 


The A.A. has issued a memorandum to car owners concerning 
safeguards to be taken against the risk of serious damage to 
radiators, cylinder-blocks, ete., from freezing. It writes: 
If the car is not in use, drain the radiator, cylinder jackets, 
and water-pump casing. On many cars it is insufficient to 
open the radiator drain tap, and additional means will be 
found for draining the cylinder-block and the pump. If 
the car is being used frequently, one of two courses should 
be adopted. An anti-freezing mixture may be poured into 

the radiator to lower the freezing point of the water in the 

cooling system. This is a certain precaution against 
damage, and is essential where a thermostatic device which 
controls the water circulation is incorporated. Such devices 
short-circuit the water in the cylinder jackets, and until 
sutficient temperature is reached no circulation through the 
radiator takes place. The water in the radiator is conse- 
quently stagnant, and if the car is then run on the road 
before the whole of the water has warmed up the stagnant 
water in the radiator may, in extremely cold weather, freeze, 
due to the added cooling effect of the car’s motion, and so 
damage the radiator. Where no adequate heating system 
for the motor house exists, a safety heater should be placed 
under the bonnet beside the engine. The bonnet and 
radiator should then be covered with rugs. <A radiator muff 
is a desirable fitting for the purpose of reducing the effect 
of the radiator and maintaining the engine at a reasonable 
working temperature when in operation. It also prevents 
too rapid dissipation of the heat during stops, and_ thus 
saves engine wear anl starting difficulty. In no sense, 
however, does a muff provide a substitute for a heater or 
render other precautions unnecessary, and by itself it is of no 
service when the car is standing in the garage without such 
other precautions in addition. Experiments with anti- 
freezing compounds have been conducted by the technical 
staff of the Automobile Association, and fuller information 
on the protection of the car against freezing can be obtained 
from the London headquarters, Fanum House, New 
Coventry Street, London, W.1. 


A Hard Saying 

An inquiry was made in the issue of the Intermeédiatre des 
Chercheurs et Curteux of April 15th, 1934, as to the source 
and circumstances of the phrase ‘‘ Your book contains good 
and new matter ; unhappily the good is not new and the 
new is not good.’’ No reply appeared until the issue of 
December 15th, when Dr. A. Chabe stated that this 
mordant criticism was first applied by Maigaigne to the 
professional thesis (these d’agrégation) on uterine polypt 
of his fellow candidate, Sédillot, when it was the practice 
for competitors to criticize each other’s theses. 


Disclaimer 

Drs. J. W. McLeopn and J. S. ANDERSON (Leeds) write: A 
number of accounts have recently appeared in the public 
press with regard to the work on diphtheria done by us and 
our collergues at Leeds. As these accounts have been con- 
tributed without our consent or knowledge, we disclaim any 
responsibility for them, A number of the statements made 
are palpably absurd, and the value of the work has been 
grossly exaggerated. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 


will be found at pages 58, 54, 55, 56, 57, 60, and 61 
of our advertisement coiumns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 


58 and 59. : 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 24. 


\\ 
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